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A MIDCENTURY GLANCE AT HEALTH SERVICES 
FOR THE SCHOOL AGE CHILD 


HE MipcENTURY White House Conference 
T on Children and Youth which will be 
held in Washington in December 1950 has 
accepted as its purpose the consideration of 
“how we can develop in children the mental, 
emotional, and spiritual qualities essential to 
individual happiness and to responsible citizen- 
ship, and what physical, economic, and social] 
conditions are deemed necessary to this de- 
velopment.””* 

Public health nurses interested in the edu- 
cation of children have an important stake in 
Our concern for the need 
to improve services to the school age child 


this conference. 


is reflected in two resolutions adopted by the 
NOPHN 15th 
Nursing One of 


Biennial 
these gave 
recognition to the importance of health serv- 
ice in the schools as part of an integrated 
community health program and to the in- 
adequacy of present services for the school age 
child in many areas. 


f 
ot 


membership at the 
Convention. 


The second resolution 
interest to the nurse in the school, recom- 
mended that the Nopun take steps to pro- 
mote the establishment of standards of profes- 
sional preparation for nurses working with 
the school age child. 


* Midcentury white house conference on children 
ind youth progress bulletin, September 1949, No. 1 


The White House Conference will focus at- 
tention on a study of the ways in which home, 
school, law, church, health, welfare, and other 
institutions work individually and cooperative- 
ly to serve the needs of children and will aim 
to suggest ways and means to improve and 
strengthen parental, environmental, and insti- 
tutional influences. 

\mong the social institutions to be examined 
those of particular interest to the public 
health nurse in her work with the school age 
child are the family, the school, the health 
services, and recreational organizations 

Our philosophy as public health nurses has 
recognized the family as the basic unit for our 
service, and it is of particular interest to note 
that the family heads the list of social institu- 
tions to be studied. We know that we must 
reach out into the home more effectively in our 
efforts to improve the health of school chil- 
dren. Children are naturally better cared for 
when their parents take the major responsi- 
bility for their health. This does not indicate 
any lessening of the responsibility of other 
institutions to assist families in securing the 
for their children, but rather an 
intensification of our 
health teaching. 


needed care 
emphasis on family 

We recognize also that the coordination of 
all health services in the community will re- 
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PUBLIC 
emphasize the fact that the health problems 
nurse working among the chil- 
schools will reflect the health 
problems in the family, and will give us a 
general over-all view of the status of com- 
munity health. 


found by the 


dren in the 


The results of the White House Conference 
will be with eagerness by 
health nurses. But why wait? 


awaited public 
We can begin 
now to study our own 


to determine the 


individual services, 
extent of truly integrated 
health programs for all age groups, and the 
quantity and quality of the services we are 
rendering. Then we can direct our efforts 
toward developing programs which will more 
adequately meet the health needs of school 
children and other age groups in the com- 
munity. The Report of the Committee for 
the Study of Child Health Services of the 
\merican Academy of Pediatrics, “The Study 
of Child Health Service and Pediatric Educa- 
tion” revealed that 1,545 counties in the 
United States have no school medical service: 
5,000,000 children, representing 22 
percent of the child population from 5 to 14 
years of age, live in 


SC hool 


these counties; 967 
counties, with 11 percent of the school popula- 
tion, have neither medical nor nursing service. 
Since we know that the number of adequately 
prepared nurses is insufficient, we must assume 
that much of what is called school health serv- 
ice is ineffectual. 

The nurse working with children in the 
schools needs a broad understanding of the 
physical and emotional growth patterns of 
children, and an understanding of school 
organization and administration and of general 
educational methods. If the public health 
nurse is to work with the family as a unit in a 
generalized public health nursing program 
which will include work in the school, she 
will need to be prepared by an especially rich 
curriculum. 
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Irends in general education indicate tha; 
the first place in the scale of human needs j 
accorded to health because it is fundamenta 
to other needs. Health is considered an es 
sential condition for the realization of worthy 
goals in the career of the individual. Any 
worthwhile philosophy of education recognize 
the physical, mental, social, and spiritual need, 
of man and accepts responsibility for directing 
its aims toward aiding the individual to 
achieve this fourfold development. 

The White House Conference will seek the 
answer to the question: How shall the activi 
ties be conducted to foster healthy personality 
development in children? Suggestions will be 
made to improve these activities and the 
efficacy of measures so far attempted will be 
studied. The conference will seek to de- 
termine the number and quality of workers 
needed to achieve the objectives of each social 
institution serving the child. 

There are available statements of the abili- 
ties desirable for the nurse who works with the 
school age child. We should reexamine these 
statements in the light of present-day services, 
needs, and inadequacies. We should de- 
termine specifically the number of nurses 
needed to work effectively with school age 
children, the desirable pupil-nurse ratio, both 
for the nurse in a generalized public health 
nursing service and in a specialized school 
nursing service. 

Our children deserve our best thinking and 
planning now. The White House Conference 
will stimulate us to renewed efforts but the 
challenge before us is a continuing one. It is 
of deep concern to us that when today’s chil- 
dren emerge from school, they will have the 
security of sound knowledge, sound character, 
and sound health. 


Mary C. Mutvany, R.N. 
NOPHN REPRESENTATIVE ON JOINT COMMITIE! 
For THE NuRSE IN THE SCHOOL HEALTH PROGRAM 
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NEGRO HEALTH WEEK 


HE 36TH ANNUAL National Negro Health 
Week is being observed, April 2-9. The 
keynote of this celebration is evaluation—what 
has been accomplished in this span of years 
n improving Negro health practices, programs, 
ind resources? The health of any one group 
if American citizens is closely correlated with 
that of all other groups. As advances have 
been made in the health field, as morbidity 
ind mortality rates have decreased in general, 
these have been reflected among the Negroes 
is well as others. Negro health figures are 
more favorable today than ever before, but 
there still remains a wide discrepancy between 
the vital statistics of whites and Negroes. 
Much remains to be done, and herein lies the 
hallenge for all of us. No one group can 
strive successfully for itself alone in our 
modern society, nor should any one group need 
todo so. Our strength lies in concerted action. 
This special week provides an incentive to 
look about us in our local communities. Are 
our agencies serving those who need us most? 
\re our programs answering unmet problems? 
Knowledge is a key that unlocks many doors. 
In the last ten or fifteen vears the nursing pro- 
fession has taken a forward step in broaden- 
ing the opportunities of many young Negroes 


to acquire knowledge about health. Alma 
Vessells of the National Association of Colored 
Graduate Nurses tells us that more schools 
of nursing opened their doors to Negro stu- 
dents since World War IT than previously. 
The number of Negro youths who choose 
nursing is still too small. In our local re- 
cruitment programs are we making adequate 
efforts to interest 
career? Are we helping those interested in 
getting started right? 


Negroes in nursing as a 


An increasing number of Negro graduate 
nurses is employed in institutions and agen 
cies throughout the country, which broadens 
their opportunities to participate in’ services 
and in professional discussion and planning. In 
regular succession, a large number of southern 
state nurses associations has voted to admit 
to membership all qualified nurses, regardless 
of color. 

Since 1931 the U. S 
has taken 
movement. 


Public Health Service 
national Negro health 
The program is assigned to the 
Public Health Education in the 
Bureau of State Services. and specific infor- 


over the 


Division of 


mation on subjects relating to the health of 
Negroes in our country can be secured from 
this office 





The 1950 

Easter Seal 
Campaign 
is an appeal 
to those 
interested in 
all crippled 
children. 





HELP 


Buy and use 
Easter Seals. 
Most of the 
money raised 
stays in local 
communities 
for direct 
services. 
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AN OPTIMUM SCHOOL 
HEALTH PROGRAM 


The chief of administration of School and College Health 
Services, U. S. Office of Education, discusses an optimum 
health program and the factors upon which it depends 


C. H. MAXWELL 


66 
HAT IS AN optimum school health gram which provides the child with a_ bas 


program?” number of health facts, a desirable group oi 
That depends.” health habits, and a wholesome attitude towar 
When asked to write a description of an himself and his fellow men. 
optimum school health program, the assign- Even the one-room country school, throug! 
ment seemed puzzling because what might be its teacher, should provide a certain amoun' 
an optimum program in one area of the coun- of health services, the most important oi 
try, or in one size of school system, or under which is the teacher's daily observation of th 
one set of conditions might not be optimum in school child for any obvious changes from his 
another. The optimum school health program usual condition. She would then refer any 
must depend upon the availability of re- suspected deviations through the parents t 
sources, that is, resources in personnel and more competent technical resources. Thi 
facilities. Both may be dependent to a large teacher should screen the children at the be- 
measure upon finances. ginning of the school term for any seriou: 
suspected deformities or handicaps and refé 
1. Basic Optimum Program them through the parents for medical diag 
nosis and care. She should have a program 0! 
If we assume that the school has available directing all children through the parents t 
only the services of the classroom teacher, the dentist for examination at least onc 
there are certain basic fundamentals which _ preferably twice, annually. The dental super 9 
are essential. For that school the basic pro- vision of school children ig particularly urgent 10 
gram might be the optimum available. First since dental defects are the most common dé i 
of all, a good health program cannot exist in — fects in school children and, in some areas, ar In 
a poor environment. There is no reason why found in as high as 95 percent of all school JJ schoc 
even a one-room school cannot have a happy, children. the s 
healthful, friendly atmosphere. In her own screening procedures she shoul f th 
There should be a minimum of health and’ weigh the children or have them weigh on t wil 
safety hazards in the school and its environ- another (when they are old enough) and re- @ &), 
ment. There should be a program of activities port to the parents any children, not obviously J comn 
for the children which includes a planned pro- overweight, who do not gain over a period oi iffice 
gram of meeting the physical activity needs of 3 months. The frequency of weighing chil- J they 
yrowing children of varying physical capaci- dren is not universally agreed upon. As a mitte 
ties. ‘There should be a health teaching pro- part of the teaching procedure in school the J schoc 
btai 
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ren may weigh one another once a month 

the teacher must do this less frequently, at 

t once in 3 months should be insisted upon, 

is this simple procedure may find a number of 

jildren whose health habits and physical con- 
tion need further supervision. 

The teacher also should screen the children 
for possible handicaps in vision and hearing. 
In testing for hearing, a simple watch tick or 
whisper test may be helpful. On the other 
jand, the teacher’s observation of the chil- 
iren in school may find hearing defects not 
lisclosed by a whisper test or watch tick or 
even at times an audiometer. Signs ordinarily 
wked for are: 

1. Discharge from ears 

Earache 

Failure to hear questions 

Picking at the ears 
5. Turning the head to hear 
Talking in a monotont 
Inattention 

8. Anxious expression 

. Excessive noisiness of child 

The teacher can also screen the children for 
lefective vision with a simple Snellen Chart or 
ither vision-testing apparatus. In addition, 
the teacher should observe the children for 
symptoms of eye strain. Some of the signs 
f eye defects which the teacher should be 
ilert for are: 

1. Sties or crusted lids 
. Inflamed eyes 
Crossed eyes 
. Repeated headaches 
Squinting, frowning, or scowling 
Protruding eves 
. Watery eyes 
. Rubbing of eyes 
). Excessive blinking 
10. Twitching of the lids 
11. Holding head to one side 


Nt wr 


~— 


In the basic program there should be a 
school health committee consisting of those in 
the school having most to do with the health 
ff the individual child (in the one-room school 
t will necessarily include the classroom teach- 
er), and representatives of the parents and 
community agencies. If there is a health 
fficer or public health nurse serving the area, 
they will ordinarily be members of the com- 
mittee. This will assist in interpreting the 
school health program to the community and 
btain the guidance and support of the com- 
munity for the program in the school. 
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2. Optimum Program with Minimum 
Health Service Personnel 


In addition to the basic program described 
above, additional procedures should be carried 
out when there is available a small amount 
of services of health service personnel. Each 





school should have available a medical ad- 
viser named by the school trustees or board of 
education. He may be paid or unpaid, and 
should serve as a consultant to the teacher or 
principal in charge of the school in matters 
involving the health service program, and, at 
times, in the general health program. He 
may serve also as a resource person in the 
health teaching program. 

Often, in sparsely settled areas, he will be 
the most readily available physician in the 
area, and might be the individual whom the 
school would call in case of emergency. 

lhe public health nurse, the visiting nurse, 
or the school nurse in the community will 
serve also as an adviser and consultant to the 
teacher in school. The nurse will learn from 
the teacher much about the child’s problems 
and behavior in school and will furnish the 
teacher at times information concerning the 
home conditions of the child. 

With the minimum amount of nursing time, 
the nurse will attempt to perform no particular 
service in the school to individual pupils, but 
may help the teacher in demonstrating and 
planning mass vision and hearing testing and 
in other screening technics which the classroom 
teacher would carry out. The nurse might 
assist in the follow up, but may be able only 
to advise the teacher as to how the cases should 
be followed up. 

The health committee or health council in 
this type of program should have as members, 
among others, the nurse and physician who are 
the consultants to the school, and the public 
health nurse and health officer, if there are 
such in the community. The function of the 
committee, of course, would be broadened as 


the specialized personnel becomes more plenti- 
ful. The coordination of the program with 
the health and education program will have 
increasing importance 

Each school should have, in addition to a 
health committee, an advisory committee from 
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the local medical and dental society to whom 
the school can present its problems for guid- 
ance and help. This will do much to keep the 
professional health groups informed concern- 
ing the school health program, and help obtain 
the support and guidance of these groups who 
should be consulted in planning the pro- 
grams. Because of the customs and code of 
ethics which have grown up in these profes- 
sions, the invitation to participate in a program 
will necessarily come from the schools to these 
groups instead of from the professional health 
groups to the school. 


Small 
Amount of Health Service Personnel 


3. Optimum Program with 


If health service personnel is more readily 
available, the first two programs listed above 
might be expanded to include at least an en- 
trance medical examination of all school 
children, with the proper guidance of the 
teacher in the follow up. The entrance exami- 
nation is preferably done with the parent 
present so that the child’s habits can be as- 
certained and the plan for follow up of sus- 
pected defects can be properly carried out. 
The entrance examination preferably should 
include the examination of the teeth by a 
dentist or dental hygienist. 

The ideal program is one in which the ex- 
aminations are done by the private dentist and 
physician, and the result of the examination 
reported to the school. The parents and 
pupils are thus taught that medical care and 
health supervision are their responsibilities, 
and not that of the community. Where the 
parents are unable or unwilling to provide 
these services for their children, other arrange- 
ments should be made. These examinations 
may be provided in or out of school. 

If time permits, the nurse may actively as- 
sist in the follow-up program by making home 
calls which she could not do in the minimum 
program listed above. 


4. Optimum Program with Moderate 
Amount of Health Service Personnel 


In the areas where a moderate amount of 
health service personnel is available, the above 
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programs can be expanded to include th 
routine periodic examination of all the schoy 
children and the examination of children re. 
ferred because of special problems. It 
generally agreed that periodic medical and 
dental examinations of all school children 
are desirable. There is a difference of opinio; 
about the spacing of these examinations. The 
consensus is that the most important examina. 
tion is the entrance examination. Thereafter 
examinations may be spaced at intervals de. 
pending largely upon the amount of physiciar 
time available. 

An examination in the third or fourth grade 
another in the seventh or eighth grade, and 
the final one in the tenth or eleventh grade js 
a frequent method of spacing. Whether the 
examination is provided in the school oy 
privately will depend upon the financial situa- 
tion of the families and the success with which 
the desirability of providing health services 
privately is taught to pupils and parents. 

With a moderate amount of nursing time 
the nurse in some cases is given responsibility 
for annual vision testing, and hearing testing 
at intervals that are considered desirable 
There is a growing program of providing 
dental hygienists for examining the teeth o/ 
school children, cleaning some of them, and 
applying sodium fluoride as a_ prophylaxis 
against dental decay. The dental hygienist 
is also spending an increasing amount of time 
in giving individual and group instruction ir 
care of the teeth and gums. 

With a moderate amount of medical service 
the generally accepted program is to provide 
special examinations ang supervision of the 
interscholastic athletic squads. Usually there 
is no need to urge this program upon the 
schools as the increased risk these children 
undergo makes boards of education anxious 
to see that the children are protected as much 
as it is reasonable to do so. The additional 
protection which the board of education gets 
in case of accident, should lawsuit arise, makes 
the supervision of these squads probably better 
carried out than many of the other phases o/ 
the school health program. 

The physician doing the examinations 
should devote a definite part of his time to dis- 
cussing the health problems of the child with 
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who should be present at the ex- 
An exception is at the high school 
evel where the parents’ presence would ham- 
er the examinations and restrict the child’s 
eedom to talk. The physician should make a 
lefinite effort to draw out the child in con- 


he parents, 
ymination. 


-ersation so that he will get an understanding 
i the possible speech difficulties the child may 
1ave. He should spend a definite part of his 
sheduled time in individual health counsel- 
ing at the time of the examination or when 
the child is referred to him or comes to him 
with special problems. 

The health committee or health council will 
junction much the same as in the first two 
yrograms discussed, and can better guide the 
school because of more adequate personnel. 


Program with a Liberal 
Amount of Health Service Personnel 


5. Optimum 


It is the consensus of leaders in pediatrics 
that the optimum medical supervision of chil- 
dren of school age should include an annual 
examination of all school children and the ex- 
ymination of those referred for special prob- 
lems. However, since this may be an ex- 
pensive procedure in some areas where medi- 
cal care is not easily provided, this program is 
not carried out in most of the schools in this 
country. The death rate of children of school 
age is lower than that of any other age. Some 
leaders in the field feel that we should scrutin- 
ize carefully the use of funds in providing the 
examination of children in this most healthful 
period of their lives. 

It must be borne in mind throughout that 
a medical examination catalogs the child only 
lor the time being and that school personnel— 
particularly the teacher—should feel free to 
refer children time and again for suspected 
illness, physical defects, or for suspected devia- 
tions from usual normal health. 

Consultants to whom the school may turn 
for advice and guidance in the various pro- 
grams are highly desirable. These consultants 
include an ophthalmologist, an otologist, psy- 
chiatrist, orthopedic surgeon, orthodontist, 
children’s dentist, and child guidance person- 
nel. These may be paid by the schools, pro- 
vided through other community resources, or 
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serve as voluntary consultants. Their guid 
ance is often of the utmost importance. 
Health counseling by the school physician 
would be relatively the same amount as indi 
cated in Program 4 
With a liberal 


available the 


amount of nursing time 
more and 
health counselors to the children and do in- 


crea sed 


nurses act more as 


home visiting. 


much of the 


The nurses may do 
vision and hearing testing and, 
when in the building, provide first aid care 
of school emergencies. 

However, if the teacher is not 
involved in hearing and vision testing, she may 


classroom 


lose her alertness to symptoms and signs of 
defective vision and hearing. If the 
vision-hearing testing, the teacher 
must be stimulated in other ways to keep alert 


nurse 
does the 


for signs and symptoms suggestive of defects 
in vision and hearing. 

The school health committee or health coun- 
cil will have a broader base and a wider func- 
tion in coordination because the program is 
more extensive. 


Summary 


The optimum school health program has 
certain basic requirements. The schools 
should have a happy, friendly atmosphere 
and be relatively free from physical and mental 
hazards. There should be a definite health 
teaching and guidance program through which 
the child acquires a basic number of health 
facts. He should be led to cultivate a desir- 
able group of health habits and a wholesome 
attitude toward himself and his fellow man 
There should be a program of physical activi- 
ties meeting the needs of the growing child 
The teachers should carry out certain basic 
screening procedures and be constantly on the 
alert for deviations from the child’s usual 
healthy condition and refer such deviations 
through the family for further evaluation and 
possible care. 

There should be a 


health committee for 
guidance in this program, serving also to keep 
the community informed and sympathetic. 

In addition, when health service personnel 
is available, the schools should, as a minimum 


‘ 





Why Are We Waiting? 


GERALDINE HILLER, R.N. and ANNA C. GRING, RN 


\ \ ITH FORTY-FIVE MILLION chil- 


dren under eighteen years of age in these 
United States, the responsibility for providing 
adequate health services for them within every 
community looms large indeed. 

To gain an understanding of the problem 
facing health workers today it is necessary 
to know the needs of these children. Statistics 
in this connection are important only as they 
are related to pointing up specific areas where 
concerted effort is needed to improve the 
situation. One hundred thousand infants die 
in the first year of life; two-thirds of these in 
the first month of life. The cause is primarily 
premature birth. It has been reported that 
the mortality rate for children of preschool 
age has dropped more than the rate for any 
other age group. It was cut in half during the 
period from 1933-45. The death rate for 
children from five to fourteen years of age 
has been almost halved in the same period. 

If a child is strong enough to survive the 
first year of life, accidents, rheumatic fever, 
and heart disease are the outstanding hazards 
of survival in the next few years of life. Acci- 
dents caused 11.3 percent of the deaths under 
twenty years of age in the United States in 
1943. Between 80 percent and 90 percent of 
deaths attributed to heart disease are actually 
caused by rheumatic fever—the leading cause 


Miss Gring is chairman of the Department of Public 
Health Nursing, and associate professor of nursing, 
Boston University. Miss Hiller is assistant professor 
of nursing at Boston University, and chairman of the 
School Nursing Section of NoPHn. 


of death from disease among children of schoo! 
age. 

Furthermore, we are told that 1,400.00 
children are handicapped by diabetes, tuber- 
culosis, epilepsy, rheumatic fever, rheumati 
heart disease, orthopedic and plastic defects 
one million by hearing defects, four millio: 
by visual defects, twenty million by dental de. 
fects. Community efforts then may very wel! 
be directed toward the prevention of the out. 
standing causes of death and the preventior 
and correction of the physical, emotional, and 
mental defects which are remediable. 

If we accept the thesis that social, physical 
and emotional health for every child is a 
desirable goal, the sometime stormy petrel- 
specialized versus generalized nursing—wil! 
assume decreasing dimensions. Instead, those 
employed to concern themselves with childre: 
and those by nature endowed to be responsi 
ble will unite to devise means to pool their con- 
tributions and their problems. This may 
seem like oversimplification in the light oi 
local problems. / 

There is no gainsaying that boards of edu- 
cation are more directly and immediately re- 
sponsible for a larger number of these forty- 
five million children than health departments 
and visiting nursing associations who als 
have specific legal and socially accepted func- 
tions. The functions of all of these health 
agencies, official and nonofficial, are the 
product of the social philosophy of the com- 
munity as reflected by those parents who are 
and those who are not, taxpayers; and those 
taxpayers who are not, never have been, and 
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ever Will be parents; and by those taxpayers 
vhose children are in college and who are not 
urrently and directly concerned with the two- 
jx-twelve-sixteen-year-old Johns and Susies. 
It is apparent then that the child has no 
hoice. but is either the victim or the bene- 
jciary of circumstances quite beyond his con- 
rol. Each community, large or small, urban or 
iral, is, in the last analysis, responsible for 
letermining whether children shall benefit 
y the ability of adults to plan together, or, 
whether they shall continue to be insecure, 
indernourished, fearful, poorly housed, in- 





adequately clothed, unable to grow and de- 
velop to their maximum potential, because of 
the inability of the adult world to coordinate 
their human and material resources. 


HEREFORE, AN IN-SERVICE education pro- 
T gram for nurses concerned with the 
health of children can be only as effective as 
citizens, administrators, and the professional 
personnel will it to be. The National Health 
Assembly advocates the principle that volun- 
tary and official agencies should develop closer 
working relations and seek every opportunity 
for joint effort so that health can be achieved 
for every child. For purposes of the immedi- 
ate discussion, we may assume that the follow- 
ing general principles obtain: 

1. An in-service program for nurses con- 
cerned with the health of children should be 
directed to the health needs of children. This 
presupposes joint planning of those concerned 
with giving service to and for children. 

2. Joint planning involves administrative 
clearing of channels which will make it possi- 
ble for the group concerned to plan a regular 
time in the working day for in-service educa- 
tion. This implies that in-service education 
is accepted by administration and the public 
as an essential component of improved serv- 
ice to children. 

Hopefully, the end results of a preliminary 
exploration will be: 

1. Discussion in each agency concerning the 
desirability of joint planning, including con- 
sideration of advantages and disadvantages, 
recognition of problems and willingness to 
meet them. 


2. Selection of representatives by each group 


WE 
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to meet together to review problems and de- 
vise ways of meeting them. 

Who in the local community will stimulate 
thinking and start efforts toward joint plan- 
ning? Visiting have a 
long and honorable experience in developing 
in-service education for their own employees. 


nurse associations 


For the most part, these experiences have not 
usually been shared with the nurses employed 
in other agencies such as boards of education 
and health departments. 

The board member of an agency that has 
recognized this essential component of health 
service to children may be the key person to 
approach the superintendent of schools and the 
health officer, to discuss the problems inherent 
in joint planning. Concurrently, the interested 
professional personnel of the different agencies 
may unofficially consult with each other con- 
cerning the various elements of joint in-service 
education. 

Some of the problems to be shared are the 
selection of a time suitable to all groups con- 
cerned, and the selection of a program in which 
there is planned continuity. This again im- 
plies agreement on time and length of meeting, 
and number of meetings per month or year. 
Barring emergencies which are actually few 
and far between in usual public health nursing 
experience (except in industry) a composite 
listing of the stated service demands of each of 
the agencies concerned may clarify the calen- 
dar of expected events in such a way that a 
suitable meeting time can be rather easily 
agreed upon. After the group has decided on 
the time and place of meeting, the next step 
is to select the content of the program and 
methods of study and procedure. 

If content is to be based on children’s needs, 
as revealed by the local situation, it is neces- 
sary to gather data so needs can be defined 
Study goals should be defined by the group 
at the outset. Such problems as continuity 
of health supervision for the child might be 
considered to determine: 

1. What each nurse needs to know about 
child growth and development to guide parents 
and teachers more effectively. 

2. What new developments in communicable 
disease indicate the need to change the empha- 
sis in health teaching. 


PUBLIC 


measure of 
high school stu- 
counseled in this regard. 


constitutes a sound 
] status and how 

dents may be 
+. How health counseling can be made ef- 


fective 


NY ONE OF THESE questions may be 
A selected by the group as the subject for 
All too 
ime to study child growth and de- 
\nd yet, during this time all the 
nurses will be studying together for their 
common goal, improvement and conservation 
of the health of children. 


discussion during a year’s program. 
short a 


velopment ! 


If the in-service program for nurses is to 
be of value, there must be unity of group 
purpose. This means that the study program 
develops because the group wants it and is 
willing to work for its success. Open and 
free discussion by all rather than a few will 
be stimulating and Individual 
needs may be met in part by special study 
of some particular area of the subject and 
reported at each meeting. 


rewarding. 


Contributions from 
all members will be forthcoming if there is 
assurance that with 
Visiting lecturers 
for such a program as we are describing fre- 
quently help the 


each one will be met 
courtesy and consideration. 
formulate ob- 
If the subject is to be growth and 
development of children, a pediatrician may 


group to 
jectives. 


well be selected to point up needs as he sees 
them. A committee from the group may 
a bibliography from which to start. 
Areas of study should be selected in keeping 
with local child health needs. The group will 
decide about the need for other resource peo- 
ple such as a cardiologist, safety expert, den- 
tist, psychiatrist, or sociologist. 


select 


It has been recommended that personnel 
concerned with child care need intensive edu- 
cation in the growth patterns of children. 
Research in this field is going forward on many 
fronts. A resumé of this research as it re- 
lates to greater understanding of certain age 
groups may well be the starting point for the 
study of child growth and development. Do we 
understand why a twenty-one-month-old child 
resists. an unfamiliar environment? How can 
we help a parent understand the perversity 
of the two-and-a-half-year-old? How explain 
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those moments when he loses himself and ca; 
not see an object immediately in his line 
vision? Why is it that he is alarmed by moy 
ment coming toward him? How can yy 
explain the peculiar perplexities of the thre 
and-a-half-year-old to a mother who js djs 
traught with the moods and mannerisms o 
her otherwise assured and somewhat defiap: 
child? How does the newer knowledge oj 
growth and development affect the nurse's 
and teacher’s approach to the child who has 
a visual defect? 

During this period of study together a; 
opportunity might be provided for observatio 
of each age group for better understanding o/ 
growth patterns as they are exhibited in actual 
children. Nurses more familiar with th 
adolescent may observe infants and preschool 
children in the child health conferences. Thos 
more familiar with infant and preschool be 
havior manifestations might be given the op- 
portunity of observing the school age group 
Thus the relationships of typical behavior 
or growth patterns in infancy can be observed 
and followed through in later childhood years 
If it were possible to have this in-service edu 
cation program serve other groups in 
community, more could be accomplished 
Teachers and parents could contribute a great 
deal and perhaps a greater understanding 
would be developed of actual situations arising 
from patterns of child behavior. 

What are some of the satisfactory co 
comitants of a joint in-service program? Du: 
ing this time it is possible that closer working 
relationships will be developed in addition t 
an increasing mutual respect for the con- 
tributions of all nurse¥ to the common goal 
and a change in some programs to reach this 
common goal. It is to be hoped that co- 
ordinated action will result from this study 
of child health needs so that there will be an 
interchange of information between agencies. 
resulting in better health supervision of al! 
children. If child health conferences are 
available in the community, cooperative plans 
may be devised whereby all children not under 
the care of a family physician may be ex- 
amined in this conference from infancy to 
school age. Thre: 4 the continued health 
supervision of the public health nurse and 
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erence pediatrician, the parent will be be under these auspices or that. Is not the 
suided to anticipate growth and developmental main issue that there be personnel available in 
needs and be prepared to meet them. The adequate numbers provide the service for 
| will receive the necessary immunizations, all ldren in the community and that the 
tests of visual and hearing acuity, dental personnel be qualified to do the job? <A 


examinations, as well as a complete health community 
examination at the accepted intervals. This by adequa 
iilid should be ready for school. His com- personnel 


plete record of health appraisal sent to school of children 


nrecludes the usual first waiting to 


required by 


necessity of the 


examination frequently school dren in so 
fficials. 


\n evaluation of in-service education would 





can be n ide 


study may provide the key where- 
te health services and sufficient 

The needs 
Why are we 


ivailable. 
are obviously real. 
improve the service to these chil- 


many communities? ' 
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THE ASKOV DENTAL DEMONSTRATION 


A community program leading children to good dental 
health, and along with the children, their parents 


WILLIAM A. JORDAN 


|. HAS BEEN STATED that education 
makes people easy to lead but difficult to 
drive, easy to govern but impossible to en- 
slave. In the school the child is exposed to 
education in various fields, including health, 
so that he may grow to be a healthy, active, 
participating citizen of his community and 
country. Without health he is likely to be 
neither active nor participating; therefore, 
it is essential that the curriculum include good 
health training. 

Dental health is a very important segment 
of the general health program. Recent re- 
search is probably propelling this subject 
faster today than any other part of the gen- 
eral health program. All the health profes- 
sions should be alert to the changing concepts 
and methods in dental health so that they 
can properly inform the public. 

The dental profession has long recognized 
that teaching the school child the facts of 
dental health should be in the hands of edu- 
cators. The responsibility of the dental pro- 
fession is to make available all factual material 
on the subject, to see that teachers have access 
to all possible literature and visual aids. 

If we are to lead the child, our programs 
should be so directed that the child can par- 
ticipate in them, because he learns by doing, 
by repetition, by putting into action the things 
he has been taught. It is on these principles 
of education that the Askov Dental Demon- 
stration has been based. The program has 


Dr. Jordan is director, Division of Dental Health 
of the Minnesota Department of Health. 


been operated with the aim of leading chil- 
dren to good dental health, and along with the 
children, their parents. The reaction of par- 
ents, children, dentists, school teachers, and 
the community in general to the fulfillment 
of their part in this program has been most 
favorable. 

The American Dental Association’s prin- 
ciples are the basis of all policies relating to 
this program. These principles are as follows: 

1. Adequate provisions should be made for 
research which may lead to the prevention 
or control of dental diseases. 

2. Dental health education should be in- 
cluded in all basic educational and treatment 
programs for children and adults. 

3. (a) Dental care should be available to 
all regardless of income or geographic loca- 
tion (b) Programs developed for dental care 
should be based on the prevention and control 
of dental diseases. All available resources 
should be used to provide adequate dental 
treatment for childrensand to eliminate pain 
and infection for adults (c) Dental health is 
the responsibility of the individual, the family, 
and the community, in that order. However, 
when this responsibility is not assumed by the 
community, it should be asumed by the state 
and then by the Federal Government. The 
community in all cases should determine its 
methods for providing service. 

4. In all conferences that may lead to the 
formation of a plan for dental research, dental 
health education, and dental care, there 
should be participation by authorized repre- 
sentatives of the dental profession. 
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ASKOV 


DENTAL 


RGANIZATION 

\skov is a small Danish community located 
in the eastern border of Minnesota in Pine 
‘ounty. This community was originated in 
1906 through the efforts of the American 
Danish Organization, selling land only to 
Danish families. The population, according 
to the 1940 census, is 312. All activities of 
the dental program center around the Hans 
Christian Andersen school, which includes all 
srades from 1 through 12. 

The Askov program was sparked by moth- 
ers who were concerned about the dental 
health of their children. After some delibera- 
tion and planning with a committee of Askov 
representatives, the present program was or- 
ganized under the sponsorship of the Minne- 
sota State Dental Association, the Minnesota 
Department of Health, the United States 
Children’s Bureau, and the community of As- 
kov. 

After a program had been outlined by rep- 
resentatives of these groups, a mass meeting 
of the citizens of Askov was held in the fall 
f 1948. At that meeting the people pledged 
their cooperation to give the program a suc- 
essful start. A second mass meeting was held 
in the fall of 1949, to report to the people 
the progress of the program. 

At the first mass meeting, a dental health 
council was elected from the group. This 
ouncil included representation from the Pine 
County dentists, the superintendent of the 
\skov school, the county public health nurse, 
and four representative citizens from Askov 
and the surrounding area. ‘The council ap- 
pointed committees on installation, publicity, 
fund, welfare, and preschool children. The 
preschool committee was appointed to get 
in touch with parents of preschool children 
ind to assist in transporting these children to 
and from the dental office. 

All six Pine County dentists were invited 
to participate in the program and all are doing 
excellent work. 


OBJECTIVES 

The objectives of the program were: 

1. To determine the results of a composite 
ff dental caries preventive measures. 

2. To determine the values of total dental 
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care for a certain age group, particularly those 
entering the program at the age of 3, for a 
period of 10 years. 

3. To correlate dental health education with 
other school studies and to determine how 
such education can be integrated with the 
curriculum. 

4. To accumulate data on the procedures 
of establishing a dental care program. 

5. To accumulate data on operating costs 
of a complete dental care program and on 
separate segments of such a plan. 


6. To accumulate time data on various 
dental operations and treatments. 
POLICIES 

All policies regulating the Askov Dental 


Demonstration, guided by the American Den- 
tal Association principles, were reviewed and 
approved by the representatives of the Min- 
nesota State Dental Association and the Askov 
Dental Health Council. The program is based 
on a 10-year study and includes the age groups 
3-17 years. 

Because dental caries begin early in the 
child’s life, this program includes preschool 
children as well as those attending school. The 
dental health of the child will not wait until 
he enters school. All preschool children who 
will attend the Askov school are included in 
the program, as well as the high school stu- 
dents who attend the Askov high school from 
other small communities. 

The space for the dental office in the Hans 
Christian Andersen school was furnished and 
remodeled according to specifications set up 
by the school and the community. The instal- 
lation of the equipment and furnishings, which 
were supplied by the Minnesota Department 
of Health and the United States Children’s 
Bureau, became the responsibility of the in- 
stallation committee. 

One of the outstanding features of this pro- 
gram is the fact that patients have free choice 
of the participating dentists. Each parent has 
the privilege of selecting one of the six den- 
tists to examine and serve his own children. 
The parents are requested to be present at 
the time of the dental examination. To make 


this policy easier to fulfill, appointments are 
made by family groups, so that parents need 


PUBLIC 


to be pre sent 


of their children’s mouths and to receive an 


only once to learn the condition 


estimate of the fees necessary to restore the 
mouth to a healthy state 


givel 


This information is 
by the dentist directly to the parents, 
and all restorative services are arranged be- 
tween the dentist and parents of the patient. 
The health enter into this 


procedure other than to make such services 


agencies do not 
available to the community. 


BITE-WING X-RAY STUDY 
During the first examination, made in Jan- 
uary 1949, and the made in 


September 1949, a study was made to demon- 


second one, 


strate the value of the use of the bite-wing 
x-rays in a complete dental examination. The 
participating dentists instructed to 
make a complete dental examination by mouth 
mirror and explorer under a good light, 


to record the findings. 


were 


and 
Bite-wing x-rays, tak- 
en previously, were compared with the find- 
ings of the dental examination. The first 
study showed that 3.0 tooth surfaces per child 
were missed on an average, and, in the second, 
the dentist missed an average of 2.87 tooth 
surfaces per child. These findings definitely 
show the need of x-rays for a complete dental 
examination. 

To carry out the policy that all children, 
regardless of shall be eligible for 
adequate dental care, the fund committee has 
established 


income, 


a sum of money to be used ac- 
committee’s discretion. A re- 
fund is available to needy 
families in obtaining restorative services. The 
this money will make an 
effort to return it to the fund in convenient 
payments. The welfare committee of the 
community will determine the eligibility of 
persons requesting loans. 

The participating dentists are paid a fee 
of $8 an hour by the Minnesota Department 
of Health and the United States Children’s 
Bureau for services rendered in their behalf, 
such as dental examinations and the topical 
application of sodium fluoride. All children 
in the program are eligible to receive these 
preventive treatments free of charge when 
authorization slips have been signed by their 
parents. 


cording to the 
volving 


assist 


family receiving 
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NURSING 
PREVENTIVE FEATURES 

The dental profession generally accepts thy 
acidogenic theory of decay—that acid-pro- 
ducing bacteria make one susceptible to dental 
caries. A review of this theory will be helpfy! 
in explaining the purpose of various featy 
of the Askov project. Carbohydrates plus 
oral bacteria create an acid environment. Th 
acid attacks the enamel of the teeth and pro- 
duces carious lesions. 
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The control of dental decay can be accom 
plished by three possible methods (1) alter 
or reduce the refined carbohydrate intake (2 
neutralize the acid reaction or prevent thi 
development of acid-forming bacteria and 
their products (3) increase the resistance of 
the tooth enamel. The preventive features 0; 
this program are based on this principle. 
DIET CONTROL 

By altering or reducing the carbohydrat 
intake, that is, reducing the consumption of 
excessive sugars, such as candies, soft drinks 
jam, jellies, et cetera, one can reduce the 
possible growth of acidogenic bacteria in the 
mouth. Where there is no food available 
these bacteria will not develop. 

The lactobacillus count, a laboratory test 
of the individual's saliva, is used as an index 
to dental caries activity. Two to three counts 
were taken of each participant at the begin- 
ning of the program. The results showed that 
at least 70 percent of the preschool and school 
groups should be placed on a controlled die 
because of extensive caries activity. 

Efforts were made to place groups of chil- 
dren on a controlled diet under the direction 
of their dentists and supervision of a nutri- 
tionist from the Minnesota Department of 
Health. The nutritionist gave a great deal 
of time to assisting in this part of the program, 
meeting with the parents and explaining to 
them the purpose of the diet and how it 
operates. After the children were placed or 
the controlled diet, the nutritionist made home 
calls to see how the families were cooperating 
and to assist the mothers with any problems 
they might have. The parents as a group 
were very interested and anxiously waited for 
the next lactobacillus counts. 

During the school year 1948-49, two groups 
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were placed on the diet program. In 38 


ercent of the first group and 40 percent of 


e second group, the lactobacillus count 


10,000 which is considered 
New groups will be 
laced on this diet program during the school 


I 


lropped to below 


inactive. 


are or less 


1949-50, according to individual needs 
d at the request of their dentists. One 
lifficulty arose during the first year when 


several of the patients went to stay on farms 
Here it was 
Dur- 
x school session the best of cooperation has 

The school and the PTA 
groups cooperated to the extent that at all 
gon lunches and PTA functions a diet table 


summer vacation. 


luring 


mpossible to control the meals served. 


een obtained 


S provided for the students following the con- 
rolled diet. 


IOUTH HYGIENE 

Changing the conditions of the mouth can 
educe the production of acid and the de 
Without 


acid, according to the 


velopment of acidogenic bacteria. 
the formation of the 
widogenic theory, caries will not develop. 
Each participant from 3 to 17 years of age 
eceives a toothbrush and ammoniated powder, 
taught an 


ind is toothbrushing 
Two daily 


technic. drills have 
heen inaugurated in the school for the first 
six grades. The first drill is 
norning when the children 


appr r\ ed 
toothbrush 


given in the 
come to school 
ind the second right after their noon lunch. 
Studies have demonstrated that the best time 
to brush the teeth is immediately after each 
neal. This removes the debris which might 
ause the 
the mouth. 


same technic 


growth of acidogenic bacteria in 
Pupils are instructed to use the 
A dental health ad- 


Minnesota 


at home. 
from. the 
Health has shown each teacher and pupil how 


viser Department of 
to use the ammoniated powder and how to 
rush the teeth. Each now re- 
sponsible for daily supervision of the tooth- 
brush drill for her class. The preschool chil- 
the high school 
ouraged to carry on their own 


teacher is 


dren and students are en- 
mouth hy- 


giene program at home. 


SODIUM FLUORIDE APPLICATION 


The topical application of sodium fluoride 
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is used to increase the defense of the tooth 
by making the enamel more resistant to the 
action of acid 

During the school year 1948-49, all chil- 
dren aged 3 to 17 received the sodium fluoride 
treatment on the authorization of the parents. 
1949-50 


for the duration of the study, the age groups 


This year ind each year following 


3. 7. 10, and 13 will receive the sodium flu- 


oride treatment annually 


EDUCATION 


Although every feature of the program is 


educational, special emphasis was first placed 


on education in proper nutrition. A survey 


of the type of diet used by the students was 
made with the assistance of General Mills, 
Ink This study revealed that over 67 per- 


cent of the Askov children were on poor diets, 
\ similar 
control 


ind o1 lv 14 percent on good diets 
made of the 


Hine kley, 


diet survey was com- 


located in Minnesota, 


} 


where the average diet was 30 percent good 
ind about 30 percent poor. 


students and the 
the value of a good diet, a rat study 
was used in the high school 
] 


Io demonstrate to. the 
parents 
biology class. 


Four rats were used, One was on a high sugar 


~ 


diet, another on a diet similar to that of the 
\skov children, and two on an ideal diet. All 
children, and parents too, observed the results 
of the study. The result was quite a reduction 
n the sale of candy and soft drinks in the 
community 


Other educational features were conducted 
} 


chemistrv class where the students 
learned the 


chemical actions of fluorides and 


then were told how fluorides work in the con- 


trol of dental decay. Ammoniated salts were 


also studied with respect to their possible part 





in controlling dental decay his program is 


demonstrating the many possible approaches 


blems through classroom 
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they will also be offered various types of 
visual aids and literature, the application of 
this material being left to the judgment of the 
individual teacher. 

The accumulation of saliva specimens for 
the lactobacillus counts was conducted as a 
classroom project. This provided another op- 
portunity for classroom education in explain- 
ing the purpose of the laboratory count and 
how it is used in the program. 


DENTAL CARE 

This phase of the program is probably the 
most important one. Askov had no local 
dental service prior to the inauguration of this 
program. The parents have taken advantage 
of the opportunity, and between 80 and 85 
percent of the children are now under treat- 
ment for dental corrections. About 95 per- 
cent of the children are included under the 
preventive program. 

\ppointments for dental care are made 
by a dental assistant. Each dentist generally 
puts in a full day, so that appointments are 
arranged during school hours. The dentist 
iny day will take care of any 


emergency work and then refer patients to 


present on 


Optimum School Health Program 


Continued from page 183 


have a physician and a nurse to serve as ad- 
With more adequate personnel, such 
as nurse, physician, dentist, dental hygienist, 
audiometer technician, vision testing tech- 
nician, et cetera, routine and special examina- 
tions can be carried out. Consultants in the 
various specialties in medicine and dentistry 
may materially improve the program. 

It must be borne in mind throughout that 
a medical examination catalogs the child only 
for the time being and the school personnel 
should feel free to refer children time and 


visers. 


their own dentists for completion of the work. 

All restorative work, prophylaxis, and ex- 
tractions are done in the dental office in the 
school. The participating dentists have taken 
a great interest in the program and all took 
a special course in dentistry for children at 
the Dental School of the University of Min- 
nesota. 


COMPARATIVE STUDY 

No conclusive remarks can be made on 
the study at this stage, but the trend of the 
findings for the first year is most encourag- 
ing. In a comparative study of the average 
lactobacillus counts according to age groups. 
a 40 percent reduction was shown over one 
year’s time. In comparing the two dental 
examinations, made respectively in January 
1949, and September 1949, a span of nine 
months, better than 24 percent reduction in 
carious surfaces was revealed. 

The people of Askov are proud of their 
dental health program. They are demonstrat- 
ing that such a civic task may be undertaken 
by any community, small or large, and that 
active participation and cooperation will be 
rewarded by better dental health. 


again for suspected deviations from the child’s 
usual normal health or for suspected iflness 
or physical defects. 

It is generally accepted that the program of 
examinations means little unless there is follow 
up and guidance for defects or suspected de- 
fects found. Furthermore, any school health 
program that is effective should result in im- 
proving the health habits of children, when 
indicated, or strengthening good habits. 

A health program can be optimum for any 
level of service and facilities available. The 
selection of activities and procedures will vary, 
depending upon the amount of services and 
facilities provided. 
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HOW ONE COMMUNITY MET 
A POLIOMYELITIS EPIDEMIC 


ELISE M. DUNLOP, R.N., R.P.T. 


aces PLANNING to meet an 
epidemic effectively begins long before the 
outbreak of a specific disease. A first requisite 
is the establishment of full-time official public 
health services under the kind of leadership 
that will bring about the coordination of all 
health resources within the community. Nas- 
sau County, situated on Long Island, about 
twenty-five miles from New York City, took 
this step in 1938 when the department of 
health was organized as a part of the new 
county form of government. 

Nassau County includes an area of approxi- 
mately 275 square miles with an estimated 
population of about 600,000. Because of its 
nearness to New York City and its many 
farming areas, it might be called suburban 
with some rural segments. It is typical of 
many counties and cities where population 
has steadily increased within the last ten 
years. Since World War II many new com- 
munities have rapidly developed. One of these 
centers, Levittown, which has reached inter- 
national fame, was only farm land less than 
three years ago. At the present time the 
population of Levittown is 37,000 and still 
growing. Families are from many parts of 
the country, mostly ex-service people, young 
couples with several children. It was in this 
area that 44 cases, the highest incidence of 
poliomyelitis in a single village in the county, 
occurred in 1949, 

The year 1949 found a health department 
staff of 60 public health nurses and seven 
others in three voluntary nursing agencies. 
The services of these agencies were integrated 
with that of the department, providing a gen- 


County Department of Health. 


eral family health service, of which orthopedic 
nursing including the care of 
patients had long been a part. 

general supervision by 


poliomyelitis 

In addition to 
SIX supervisors, two 
public health nurse physical therapists gave 
individual help to these nurses on an area 
basis, while the consultant public health nurse 
physical therapist planned special staff educa- 
tion, made community contacts and co- 
ordinated the hospital, community clinic, and 
home follow up. 

By the third week of July 1949, the Com- 
missioner of Health and his administrative 
staff realized that the number of poliomyelitis 
cases reported was almost twice as many as 
those reported for a like period in 1944, which 
With the indica- 
tion that the disease might far exceed the 
1944 outbreak, steps were taken immediately 
so that the community would be prepared 
should such an eventuality occur. 


was the last epidemic year. 


PON ADVISEMENT of the situation by the 

health authorities, the County Execu- 
tive (comparable to a city manager) called a 
special meeting of those concerned, pointing 
out the f cooperative planning to 
meet all aspects of total care. The meeting 
was attended by representatives of the medi- 
cal profession, hospital administrators, local 
chapters of the NFIP and the ARC, and the 
welfare and health departments. The estab 
lishment of a Poliomyelitis Unit was approved 
with the objective that every case of polio- 
myelitis in Nassau County receive the best 
possible care. The unit, centered in the De- 
partment of Health, consisted of three sec- 


urgency 


tions: hospital or inpatient service; epidemio- 
logical and consultation service; public in- 
formation. 
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PUBLIC 


ervice section was concerned 


te beds and standards of care for 


occurred Meadowbrook, the 


ital, agreed to make as many beds 


for poliomyelitis patients. 


possible 


ivallable as 
Nassau Hospital, a voluntary non-profit insti- 
tution, was prepared to open a special wing if 


necessa’ry 


\ medical advisory staff, consist- 
i of an orthopedist, internist, pediatrician, 
id a 

rect Be ee ‘ “2 oO mm ‘ all 
responsibility tor Care treatment of a 
poliomyelitis cases admitted to Meadowbrook 
Hospit i] 
and training in 


as special 


neurologist, Was appointed to assume 


and 


\ physician with previous experience 
poliomyelitis was appointed 
resident on the service and remained 
it the hospital for the entire period of the 

\ public health 
employed by the 


emergency nurse physical 
Health Depart- 
nent, Was temporarily assigned to Meadow- 
brook Hospital. 


Che epidemiological and consultation service 


therapist 


t 


section was under the immediate supervision 
of an experienced epidemiologist. In addition 
to the usual epidemiological aid most health 
departments offer, this service consisted of a 
poliomyelitis team of a physician, a pedia- 
trician or an internist, a laboratory technician, 
health The team 
made available to him upon request of the 
family physician for consultation at the pa- 
\ committee from the Nassau 
Medical Society prepared a list of 
recognized pediatricians and internists from 


and a public nurse. was 


tient’s home. 
County 


which consultants were to be chosen and paid 
on a per case basis by the Health Department. 
The purposes of this service were to prevent 
the admission of non-poliomyelitis cases to the 
hospital, valuable beds for 
diagnosed cases only and to make possible 
early to the hospital for 
actually having the disease. 


AXHE PUBLIC information section under the 
supervision of the Commissioner of 


Health was planned to give accurate and up- 


thus conserving 


admission those 


to-date information to the press, medical pro- 
fession, and public. A competent newspaper 
man was temporarily employed by the Health 
Department for this service since there were 
at the moment no health education personnel 
on the staff. 


HEAL 


TH NURSING Vol 


Doct: 
alled headquarters at the Health Departme; 


The plan worked as_ follows: 
) request consultation service for a suspecte 
ise of poliomyelitis. An appointment wy 
made and the team that was on twenty-fow 
hour call was notified of the home addres 
The public health 1 
took with her a sterile pack which contain 


al 
time of consultation. 


material necessary for the examination and { 
the lumbar puncture. The consultant e 
amined the patient and did the puncture 
indicated. 


The spinal fluid was immediatel 


examined by the laboratory technician 


kitchen. When a diagnosis of poliomyelit 
was made, admission arrangements wer: 
mediately made with the hospital. The r 
ports of the spinal fluid were sent to 
hospital with the patient, thus facilitating 
treatment without the usual delay for 
firmation of There were 
Of this number, 183 
sulted in diagnosed cases of poliomyelitis. 


the diagnosis. 
consultations held. 


remaining 123 persons were spared the 
convenience of hospitalization and that nun 
ber of hospital admissions was prevented 
\fter a case had been reported to the Healt! 
Department the area nurse, with permissio 
of the family physician, visited the home 1 
offer nursing 


when it was neede 


Some few cases remained at home throughou 


service 


the illness, and others for varying periods oi 
families to adjust 
She also a 
vised them of resources for financial help. li 


time. The nurse assisted 


to the illness of their members. 


many cases where a parent had contract 
poliomyelitis, the public health nurse was abk 
to assist in arranging for the care of childrer 
This visit to each case following diagnosis was 
found to be valuable, since the nurse intr 
duced herself, made the health department 
facilities known to the family, allayed much 
of the hysteria which is associated with polio 
myelitis, answered their questions, and ap 
praised the home for post-acute care. During 
these visits the nurses found some of thei 
most valuable teaching opportunities. 
Meadowbrook Hospital has a total bes 
capacity of about 300. The contagion build- 
ing and a part of the annex were used ex- 
clusively for poliomyelitis cases, thus increas- 
ing available beds from 25 to 50. From June 
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POLIO 


admitted 


muscle weak 


ch December, 337 cases were 

nts who had no apparent 
ess were discharged to their homes approxi- 
two to three weeks after admission to 
Bb for 
IOLOITE 


ition was made by 


il \ 
ospital. their discharge a muscle 
the public health 


assisted 


irse physical therapist. She also 


I 
instructions to staff and special nurses 
The 


written in 


e technics of poliomyelitis care. 


vsician in charge gave specifi 
] 


uctions for home care of the patient priot 


discharge. These recommendations were 


Also, before the 


itient was discharged the physical therapist 


nt to the family physician 


iblic health nurse relayed these instructions 
Health. The 


consent of the family 


the Department of 
‘alth 
wsician visited the patient at home the day 


public 
nurse with the 
llowing discharge. She was familiar with 
reparation of the bed, routine of hot packs 
If the patient 


special exer- 


tubs, and simple exercise 


any muscle weakness, 


ses were prest ribed by the phy sician. \ 
sit was made by the physical therapist with 
1@ area nurse, usually within the first week 
fter discharge. Continued visitation by the 
rea nurse and physical therapist following dis 
harge was based entirely 


upon individual 


Upon discharge a subsequent ortho 
advised for all pa- 


ents either privately or at the orthopedic 


eeds. 
edic examination was 
nic according to the recommendations of the 
amily The 
appointments 
atients to return for 


physician. nurse assisted in 


and in encouraging 


these examinations. 


From July through December public health 


1.846 
of the 458 cases 


irses and physical therapists made 
me visits in the interest 
eported during the year. 
rhe patients remaining with severe involve- 
ent were generally transferred for rehabilita- 
nm to the New York State Rehabilitation 
Hospital in West Haverstraw, New York, or 
)St. Charles Hospital in Port Jefferson, Long 
Island. The Nassau County Chapter of the 
\FIP valuable 
he emergency. 


throughout 
hot pack ma- 
hines, and other equipment were secured at 
i moment’s notice. 


gave assistance 


Respirators, 


Special duty nurses and 
uspital care were financed in many cases not 
vithin the provisions of the New York State 
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the Physically Handicapped Program 
oe 


he local Red Cross Chapter assisted with 


recruitment for hospital care and pro 


ut and assemble hot pack 


vided volunteers to « | 


materials 
the Com- 


planning stages, 
} 
j 


nissioner of d the 


iz importance 
of the collection of complete data with retet 
ence to each case for the purpose of studying 
the nature and characteristics of the cases, 
ind testing present assumptions with 


reference to cause and severity. To assist with 
this epidemiological study, which is still in 


the New York 
Health loaned a speci 


progress 


State Department of 


il physician. The pub 


lic health nurse physical therapists and area 


urses are sharing in this study which other 


communities may find valuable 


It was early realized that such an outbreak 
would make a serious drain upon the nursing 


service required to carry on the regular de 


partment programs There were no facts 


upon which nursing needs to meet. the 


emergency could be estimated In order to 


utilize the present experience for long-term 
planning a careful study of the public health 


oO these 


nursing and physical therapy t 


service 


cases over a three-year period was undertaken 


The Commissioner of Health was also inter 


ested in further information concerning the 
total management of each case over the same 
period of time. It is hoped that the study 
will reveal not only facts with reference to 


accumulative service. but also some correla- 


The study 


tion between care and recovery. 
six-month 


provides for case summaries at 


intervals that will include: amount of medical 


supervision by orthopedist, private physician, 
isits made by 


ir clinic number of visits 


ind phvsical therapist 


le status of patients and extent to which 
nedical recommendations have been followet 
I Nassau County neeting the 1949 polio 
lit hyr ] 1] 1th ] ‘ } 
nVeiutis IULDTeCAR SUCCeSSTULIV Wiln i Ut 
facilities and personnel was possible only be 


cause of the preparedness of the professiona 
workers to give the skilled care pers ns suffer- 
ng from the disease required and because 
of the well established patterns of coordina- 
tion and cooperation already yperation 


ill community agencies 


among 





The author of the recently published book, “The Sociology of 
the Patient,” discusses an aspect of democracy in group action 


COMMUNITY ORGANIZATION 
FOR HEALTH 


EARL LOMON KOOS 


H. ALTH EDUCATION and health pro- 


motion are essentially a matter of two things: 
communication and motivation. This to 
that health education—the promotion of 
health in the community 


is 
say 
is nothing more or 
a of 
technics and knowledge about health and its 
Health education and health 
promotion, then, actually are matters of com- 
munication and motivation. 


less than having people receive set 


components. 


We may have, however, to do a little re- 
thinking at this point because of what has 
been happening over the last period of years 
in American life and, like so many things 
in American life, we do not really stop to 
think about them when we are on the firing 
line, doing a daily job. We are all conscious 
of the fact that urbanization has been taking 
place—not just urbanization in cities but ur- 
banization of rural as well. We are 
also conscious of the fact that this urbaniza- 
tion has done something to our community 
living, to the way in which man lives. It 
challenges us, therefore, to do something about 
whatever this is that we call “community or- 
ganization.” 


O areas 


We are safe in saying that, as a result of 
this urbanization, there has been a lessening 
individuals 
in the community, and that there has been 
a closely-coupled decrease in the effectiveness 
of our channels of communication. We may 
well admit that we have today many more 


of effective relationships among 


Dr 


gy 


Koos 


»f the University of Rochester. 


is chairman of the Department of Soci- 
“i 


channels of communication and possibly mor 
effective channels than there were in th 
past, but we must also admit they have had 
what I would term a narcotizing effect in man 
instances and that the total effectivity o/ 
our communication today is not much greater 
than it was in the past. 

There is, furthermore, an increasing recog: 
nition of social differences in American 
Not everyone will agree with this 
statement, but I am prepared to defend the 
statement that at least in some parts of ou 
country there are more and more sharply- 
drawn lines among groups in the society. I 
other words, these communities with whic! 
we are concerned have grown; they have no: 
only grown physically but have become wr- 
banized and as they have changed, the effec. 
tiveness of communication has lessened or at 
least has not kept pace with the growth o! 
community life. The end result, then, is a 
lessened effectiveness in those interrelation- 
ships which make for good community feeling 
and action—on the folk level—and a sharper 
division of the community into groups. 

There are many of us who would like t 
deny the presence of separate groups in our 
society, who would like to feel that we 4 
not have sharply differentiated groups in ou 
community. I should like to feel that way 
too. Nevertheless, by whatever criteria wi 
apply we have to recognize that there ar 
effective separations among upper, middle, a 
lower classes, or between business and work: 
ing classes (to use Lynd’s classification), an¢ 
that these separations are on the increase 


SO 


ciety. 
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COMMUNITY 


We become conscious of a great variation in 
haracteristics, and recognize: that, on the 
whole, aS We move in one direction toward 
democracy in community life we are also 
moving toward a society in which there are 
nucleated groups which have little in com- 
mon. 

I am sure that one thing has been very 
with our community organization, 
whether the experts agree or not. As we have 
known community organization in the past, we 
have thought of it very much as “doing some- 
thing for someone’; we have tended in our 
thinking to see community organization as the 
way in which the more fortunate met the needs 
of the less fortunate. As I go about the 
country and have an opportunity to talk 
with agency executives and workers, I am 
sure that I find altogether too much of this 
sense Of vested interest, of 


wrong 


this conviction 
that we are a pretty select group of people 
who are doing something for our community. 

Now, obviously, any health, welfare, or 
other social movement necessarily starts with 
people who are conscious of a need, who are 
interested in particular goals. If you are 
interested in developing a program for the 
prevention of heart disease, you obviously be- 
gin with the group which has such an in- 
terest. The same is true of infantile paraly- 
sis, of spastic paralysis, and so on. But my 
concern here is that we deny one of the 
concepts of a working community—that a 
community is a group of interrelating and in- 
teracting people who are functionally related 
in meeting their common needs. 


| DISLIKE talking about the community from 
which I come, for a variety of reasons, 
but it is so typical in this matter that it pro- 
vides an excellent example of what I am say- 
ing. We have recently made a study—in 
our own, department—of the memberships of 
the health and social agencies, that is, of the 
people who make the policies and control the 
purses of those agencies. What we found 
was that there was a rather clear-cut grouping 
of very nice, comfortable, respectable middle- 
class people who were “doing something for 
someone else.” Representation of other 
groups, other classes, in the community was 
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very infrequent. I insist that this denies 
the fundamental concept of what a com- 


munity is or should be and the fundamental 
concept of what community organization is 
all about. Where were representatives of all 
the divergent groups in the community? We 
failed to find them; we did find the job being 
done, but by the right people. 

If we are at all concerned with moving 
toward democracy in American society, and 
if we really understand what that term means, 
our acceptance of this working concept of 
community organization must progress at the 
same pace. This demands recognition of the 
natural place of these divergent or differing 
groups in the community, and of the fact that 
their goals may not be totally in accord with 
our own. We cannot have adequate motiva- 
tion for health, we cannot develop adequate 
participation on the part of these groups un- 
less we are willing to accept people where they 
are and to move with them toward a sharing 
of goals, aspirations, and tasks. 

I have attended a good many meetings in 
the last three years in connection with some 
of our research, and have been distressed to 
find how little people 

mentioned 


again this select group 
know of the contribu- 
and 
have made to the understanding of group and 
community processes, and of how willing they 
are to disregard those who have different 
cultural characteristics in their planning for 
the community. This holds true not only for 
ethic and religious differences, but for racial 
differences as well. We are really not think- 
ing tn terms of the community so long as 
we disregard ‘these cultural differences, these 
differences in motivation which stem so large- 
ly from variations in cultural heritage. Any 
community organization which attempts to 
operate in violation of or with a disregard for 
these differences fails to be community organi- 
zation. 


earlier 


tions cultural anthropology sociology 


What I am saying here is simply this: if 


we are thinking of health as a social re- 


sponsibility in and of the community—even 
though responsibility rests upon the individ- 
ual and his family to a large extent—and if 
we are attempting to formulate ways of meet- 
ing health needs, we must think of it as a 
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democratic process. Our concern cannot only 
x with equal provision for men and women 


of the tracks, but must include 


community participation by 


on both sides 
people who rep- 
include the 


th groups. Unless we 


are denying the whole concept of 
as being a functioning group 
and individuals 


vorking together for a common purpose. 


resent 


latter we 
the communhilty 
of ainterrel 


ating interacting 


I believe that we must recognize, too, still 
another violation—that of the concept ot 
group leadership. Implied in what has been 


said above is the imposed leader- 


ship We 


( mmunity 


fallacy of 
have recently been studying the 
pertains to 
It is 


greal 


rganization, as_ it 
a small town of five thousand. 


note the 


health, of 


interesting and significant to 


difference between the people who are as- 
and who are therefore 


sumed to be leaders. 


assigned the leadership positions, and those 
“natural,” productive leaders. 
It is fascinating to speculate on how much 
be accomplished, on how much 


the community organization 


who are the 


more could 
more effective 
would be, if the leadership were actually to 
be given to those who are naturally rather 

leadership. 
the concepts 


than artificially in positions of 


Here again is a denial of one of 


of community organization. 


UCH A RECOGNITION of “natural” leader- 
S ship requires a further recognition— 
that of the community as a delimited area. 
This is not new—Galpin pointed out years ago 
But 
again is a denial of a fundamental con- 
a community, and hence of com- 
munity organization. As we look at the whole 
health activities we find an 


these borders can be determined. 


cept ol 


organizat ion of 


almost violent disregard of the naturalness 
community 


of these boundaries, and the 


HEALTH 


NURSING 


dist: 
We can show, from our own researches, tha: 


imposition of artificial limits or 


this artificial approach to the community not 


only vitiates effective 


health but also weakens the appeals for popu- 


activity for better 


The strengt! 
of any constructive movement for health lies 
in getting financial support, of course, but 


lar support of such measures. 


it also lies in a broad enlistment of all peop) 
to whom health must be important—whicl 
means all people. 

We give lip service to community organiza 
tion; we practice an extraordinary denial oj 
it through our disregard of these concepts oi 
community and community organization | 
have mentioned. 

I think there are no new concepts in con 
munity organization. New 
or perhaps, reinterpretations, 


interpretations 
This is 


not to say that there are not some few and 


yes. 


noteworthy examples of organized communi- 
ty activities for health; it is to say that for 
every one of these examples there are num 
bers of equally prominent examples wher 
there has marked disregard 
of our ideas and ideals concerning community 


been a of all 
The social sciences have mad 
understanding 0! 
what the community is, of what communities 
need, of what people as individuals must have 
for democratic living. In practice, howeve: 
we are not thinking of all people being brought 
toward the interaction, unity, and the inter 
relationships which mean reaching a commo! 
goal. We still think in the unrealistic terms 
of doing for and doing to, neither of which is 
action which fits a definition of 


organization. 


many contributions to an 


communit 
organization. 


This paper is a condensation of the luncheon tal! 
Dr. Koos gave to the Local 
Health at Princeton, New Jersey. 
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CONFERENCE PLANNING AND ACTION 
THROUGH USE OF THE GROUP PROCESS 


A conference is more than a moment 


KENNETH F 


ARY SCOTT, 


association, 


director of a visiting 
nurse the slowly 
and thoughtfully behind herself and Audrey 
Michelson, public health nurse and mental 
hygiene consultant. 

She asked, “What is it that has made this 
conference different from the dozens we at- 
tend each year?” 

Audrey replied, “I feel it has been a suc- 
cessful conference because everyone was in- 


closed door 


terested, and therefore felt responsible and 
participated in the program.” 

The Conference on Mental Hygiene Edu- 
cation for Nurses, sponsored by the NopHn 
in New York City, November 1949, was a 
productive conference. Every delegate, as a 
member of a working group and as a person, 
was important and responsible. The report’ 
of that conference is evidence of the fact that 
it was a productive experience. 


What is a conference? 

A conference involve few or many 
people. The nurse, physician, and patient 
confer on medical and nursing service prob- 
The staff of the local nursing center 
confer about both program and service de- 
velopments. The nursing educator, the stu- 


dent, and the field work supervisor work to- 


may 


lems. 


Dr. Herrold is assistant professor, Department of 
Guidance, Teachers College, Columbia University. 


HERROLD 


gether as a group. <A state or national nursing 
organization 


different 


from 
from different 


convenes delegates many 


centers and parts of 
the nation. These conferences vary only in 
that different procedures are utilized in the 
planning, communication, discussion, and 
action. 

Can 


ferences? It 


nurses be their 


is often reported that nurses 


democratic in con- 
follow directions so much of the time that they 
cannot think for themselves. Some have said 
that nurses only respect their superiors and 
medical doctors and then often grudgingly. 
hese are serious charges which only the nurse 
can refute. One thing is certain, and that is 
this, if nurses work together demo- 
cratically they must think individually as well 
as collectively. 


are to 


They must respect themselves 
as individuals, and others as persons of worth 


and dignity. Truth alone deserves our un- 


qualified support whether it is revealed by 


vested authority or the nurse in training 
Is it possible really to accomplish anything 


in a conference involving many participants 
with different professional interests, or in- 
volving participants who have already decided 
what they personally will or will not support? 
\ conference is more than the informing of 
the many by the few. Every participant must 
be given an opportunity to be responsible in 
the preparatory planning, discussion, decision 


making, and in the conference-promoted ac- 
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PUBLIC 


on. Every participant is obliged to give re- 
sponsible and thoughtful consideration to those 
issues, goals, and objectives which have pro- 
found significance for those involved. 
How do conferences get started? 
rhe professional nurse is involved in various 
The 
target” problem of the discussion or con- 


types of conferences almost every day. 


ference may emphasize either a professional 
x service problem. Too, the horizon of the 
public health nurse, or other professional 
worker, is no longer limited to the needs and 
problems of the local community. There are 
nany professional and service relationships 
ind problems at the state, regional, and na- 
tional level for every public health nurse or 
her equivalent in other professions. 

Few people devote energy or time to a 
conference without some hope of deriving a 
return on their investment. Almost every 
participant has a degree of genuine interest 
in the objectives or outcome of a conference. 
It is extremely difficult to provide for and 


maintain collective thinking, cooperative prob- 
lem solving, and planning within a conferring 


group. Most of us are unprepared by train- 
ing or experience to work in this way with 
others. Nevertheless, that is the nature of 
democratic action and the most productive 
form of administration. 


\ conference is more than a discussion meeting. 

The procedure of conference planning and 
action to be described is not presumed to be 
entirely original with the author. Socrates, 
Plato, Locke, Koch, James, and Dewey con- 
tributed the roots of the basic ideas. Con- 
temporary efforts to apply these established 
concepts of learning and action in practical 
situations have been described in the follow- 
ing: “Final Report on the Second National 
Conference on Veterans Education” held in 
Detroit, Michigan, in 1947; the first and 
second reports of “The National Training 
Laboratory on Group Development” held an- 
nually at Bethel, Maine; the report of three 
regional conferences held during 1948 in con- 
nection with the study of schools of nursing 
under the title “A Thousand Think Together”’; 
the report of the “Conference on the Improve- 
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ment of Education in Connecticut” held jp 
Lakeville, Connecticut, late in 1949; the repor: 
of the ‘National Conference on Cardiovascula; 
Diseases” sponsored by the National Hear; 
Institute and the American Heart Association 
and held in Washington, D. C., early in 1950 
the “Report of the Conference on Mental 
Hygiene Education for Public Health Nurses, 
and many others too numerous to mentio 
or describe in this brief paper. 

An examination of the development of th 
foregoing conferences as well as numerou; 
others makes it quite clear that a conference: 
is more than a discussion meeting. Modern 
conferences are technical developments te- 
quiring special skills and preparation. 4 
conference, to be effective, must be one oj 
team work. The larger the conference, th 
larger the team; therefore, the more difficul: 
the coordination. A conference in which the 
group process is to be utilized must be planned 
months in advance. As a matter of con- 
venience the process of conference develop- 
ment here described has been divided int 
seven stages. The first stage is the one ir 
which the purpose or need for the conference 
becomes clearly apparent. Those persons wh 
are aware of the need define the necessary 
working policies for cooperative planning. I: 
the second stage, all of the delegates are called 
upon to develop the preparatory plans for th 
conference and to delegate responsibility for 
various areas of the conference action. 1 
participate in the actual conference, special 
skills and responsibilities must be accepted 
and developed into precise teamwork by the 
participants. In the third stage, that period 
immediately preceding the start of the con- 
ference, the participants with special con- 
ference responsibilities meet for a final briefin: 
for orientation to the over-all conference plan 
of action, and for pretraining in special skill: 
and services for which they have assumed re- 
sponsibility. In the staff conference, or meet- 
ing of a few persons, this stage may involve 
all of the participants. In the large scale con 
ference it may involve only those to whom 


such special responsibilities have been dele-§ 


gated. The fourth stage, the conference, i: 
devoted to the further definition, clarification 


and exploration of the need considered in thy 
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In the conference the resources 

of the delegates are brought to bear upon 
ie solution of the problem, and/or the ex- 
oration and satisfaction of the need or 
It is frequently assumed that if a 
mference can agree upon an agenda, if it 
in consider and discuss all of the points or 
tems on an agenda, and if the participants 
the conference with a unanimous 
recommendation, such a conference is a suc- 
But, if the conference is to bring about 
change in the behavior of the participants, or 
in the attitudes and behavior of persons in- 
lirectly affected by the conference proceed- 
ings, the assumption of success is a bit pre- 
mature. To illustrate, in the Conference on 
Mental Hygiene Education for Nurses, certain 
recommended revisions and emendations in 
the curriculum and field work for mental 
hygiene consultants were unanimously ac- 
cepted as recommendations, but that did not 
guarantee either that the 
would prove practical in the training in- 
stitutions nor did it guarantee that these 
recommendations would be accepted by all 
of the affected individuals who did not par- 
ticipate in the conference. Therefrom emerges 
the necessary fifth stage, that phase or period 
following the actual conference in which the 
decisions or recommendations are tested in 
situations of reality. During this period ideas, 
plans, and proposals are evaluated in the 
crucible of human experience. A conference 
that is well planned provides for follow up 
and evaluation studies. In the sixth stage, 
systematic evaluations are made to discover 
the strengths and weaknesses of the recommen- 
dations made in conferences and applied in 
reality situations. The seventh stage is the 
reporting phase and is devoted to the develop- 
ment of the conference process as a unit of 
human experience outlined here. Existing 
inadequacies and weaknesses in the recom- 
mendations as revealed in their application to 
situations of reality then become the challenge, 
the problem, and the purpose for the next con- 
ference development. 


nrst stage. 


nterest. 


ynclude 


CSS. 


recommendations 


The importance of preparatory planning. 
Much of the success of a conference is pred- 


| icated upon the quality of the preparatory 
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planning and on the human relationships of the 
participants in the early stages of the con- 
ference development. The concept of prepara- 
tion is not new to the medical scientist. It is 
common sense to think before acting. The 
manner in which a conference committee and 
the delegates think about the purpose of their 
conference, the basic needs which prompt the 
purpose, the conference methods and _ pro- 
cedures to be utilized, and the functions and 
responsibilities of the individual participants 
will, to a large extent, determine the success 
of the conference. 

Conferees frequently devote serious atten- 
tion to the content of conference discussion, 
and it is essential to have clearly in mind 
what going to consider, think about, 
or use as evidence. It is equally important to 
consider how the participants may most pro- 
ductively think and work individually and 
collectively. Recent developments in the art 
of thinking and action have relied 
heavily upon the findings of the developing 
science of group dynamics. 


one is 


group 


Therefore, con- 
ference preparation and planning are, and will 
continue to be, more concerned with how and 
about what the conferees can think together 
most productively, than with any other single 
facet of the total experience. 

It is too easy to assume in the early stages 
of planning a conference or staff meeting that 
every participant knows why there is to be a 
meeting. It is quite important to examine 
the focus of the conference and to discover 
its central purpose. The general statement of 
the purpose of a conference must be kept clear 
throughout the planning and action. It is 
especially important for the individual par- 
ticipants to keep the purpose or problems of 
the conference clearly in mind before they 
meet if they are to be expected to work toward 
related objectives. Unless the participants 
make the translate their de- 
cisions into action the conference will have 
failed to achieve its objectives. The purpose 
is the problem. In conference problem-solv- 
ing, the problem must be constantly in mind. 
This problem emphasis is the important re- 
sponsibility of the preparatory planning com- 
mittee in the early stages. The development 
of the conference organization and the in- 


decisions and 
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nent of all the participants 


a prompt decentralization of 


ity of the planning committee. 


iximum involvement of the indi- 


that will result in the most effective 
and continuous action. 


Poo frequently modifications of the purpose 
of a the dele- 


changes 


made without 
that have 
They come prepared to work 
i specific objective but when they 
objective has often been so changed 
that they are 


conterence are 


gates being aware such 
taken place 
towards 

arrive the 
unable to understand, accept, 
or work towards it because they are neither 
emotionally nor intellectually prepared to ac- 
such Therefore, if the 
the preparatory planning committee 
involves a modification of the 


cept an objec tive. 


work of 
purpose or 
design of the conference, such changes should 
be clearly justified and explained to the par- 
ticipants in advance. Delegates are really 
asked to help make decisions and in the ful- 
fillment of these obligations, they deserve the 
courtesy of such orientation 

If the full support of all the participants 
and their allied persons is to be 
realized, a census, or inventory, of their ideas 
must detailed 
of the general statement of the conference pur- 


resource 


initiate the more elaboration 


pose. These delegate expressions, ideas, or 
opinions must be respected. They cannot be 
altered, modified, or manipulated with even 
the best of intentions without influencing the 
success of the conference. This principle 
does not prevent extending or enriching the 
insights and considerations of the delegates in 
their deliberations through the 


resource 


use of other 
may not be directly 
involved in the preparatory planning nor in 
the conference. It restrict the right 
of decision to those who must be responsible 


persons who 


does 


if the conference recommendations are to be 
realized in concrete action. 

In the final analysis those who are present, 
active, and responsible in a conference will 
take back to their respective on-the-job 
experiences, organizations, and services only 
what they can accept as practical and reason- 
able regardless of the aspirations and hopes 
of the specialists and the preparatory com- 
mittee members of a conference. It is there- 
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fore essential to prevent, through careful 
continuous planning and evaluation, the 


nad 
in¢ 


le- 


velopment of blocks in communication whic} 
interfere with understanding. 

In the early planning it is well to differenti. 
ate clearly the lines of responsibility and 
jointly to analyze the duties and_responsi- 
bilities of each of the conference and prepara- 


Ich 


tory planning committee roles as well as thosé 
of the delegate-participant tasks. Much lost 
initiative and duplication of effort may thus be 
prevented. Face-to-face communication js 
very desirable, but in some conference plan- 
ning the communication is by correspondence 
The infrequency of face-to-face discussions 
handicaps communication and understand- 
ing. It is also essential that the preparatory 
planning committee decide early how and by 
whom the preparatory planning responsibilities 
are to be carried. 

Some folks work very fast and efficiently 
They assume that other responsible individuals 
involved in conference planning know what 
they have been doing. Occasionally, with the 
best of intentions, efficient workers may caust 
misunderstanding by not keeping their team- 
mates or coworkers informed. As the plan- 
ning for a conference proceeds communica- 
tion between the active participants becomes 
very important. Communication, understand- 
ing of the progress made, and the status of the 
task to be completed, influence group cohesion 
morale, and the efficiency of subsequent opera- 
tions. A newsletter, round-robin office com- 
munique, or another convenient form or in- 
strument may be utilized advantageously. No 
fifth wheels develop where all are driving 
toward the same or common goal. 


A schedule for conference planning. 

An attempt has been made in the above 
to describe some of the necessary components 
of sound preparatory planning for a con- 
ference. Just as this stage in conference de- 
velopment can be described in detail, so ma\ 
each of the other seven stages be described 
However, that is a task for another day. Per- 
haps it will be helpful to describe a ‘schedule 
for conference planning” that has proved 
helpful in the planning of more than a score 


of conferences. Obviously the first step is 
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be certain that there is a specific need for 
h a conference. 
If the need is clear then: 


Select a conference planning committee. Use 
jo-metric technics if possible, so that the dele 
sates consider the committee representative of their 
yn interests. If such a procedure is impossible 
hen the planning committee appointed by the 
ponsoring group should be genuinely representative 
{ all groups involved in the conference. 


Define a general, yet flexible, concept of the 
irpose, nature, design, and function of the type 
conference most suitable to achieve the defined 


hiectives of the conferences 

m Recruit delegates who are in positions where they 
ive been able to develop insight through experi 
nce which will enable them to function as pro 
ictive members of the conference. They should be 

positions where they can effect the changes the 
mference findings may provoke. 

4. Develop in the preparatory planning committee 
he instruments and measures for evaluation, opinion 
wlling or whatever is necessary to organize the 
jelegation and the objectives into a most productive 
It is particularly important to formulate 
na concise form the (a) content or subject matter 
{ the purpose of the conference; and (b) structure 
nd process of the conference. 

5. Discover and define what the delegates state 
is their opinions, concepts, needs and proposals lor 
the (a) content or subject matter of the purpose of 
he conference; and (b) structure and process of the 
inference. 

6. Prepare an initial collation, organization, analysis 
ind interpretation of the data collected as described 
bove (See 4 and 5 above). 

7. Provide for an initial or preparatory report of 
the summarization and collation completed above 
see 4 and 5 above) to the delegates and resource 
persons. 

8. Re-define the content 
lerence. 

9. Describe and subject to possible adaptations, 
the nature of the conference structure (e.g., the kinds 
f sessions, how such sessions will be used, in what 
sequence and relationship, the types of participation 
ind communication, and the long-term process of the 
ference through the post-conference period and in 
m-the-job applications). 

10. Select and arrange for physical facilities which 
will augment the conference process. 

11. Provide for the orientation and pre-training of 
onference delegates with special responsibilities. They 
include: leaders, recorders, process observers, re- 
source persons, clerical assistants, administrative as 
sistants, mimeographing or duplicating technicians, 
ind coordination and communications personnel. 

12. Develop a plan, program, and instruments for 
ontinuous evaluation of the conference procedures 

13. Provide for the natural and reasonable recrea 
tion and relaxation of all conference personnel 

14. Develop a plan and procedure for follow-up 
evaluation of the effectiveness of the conference ex- 
perience on the behavior of the participants, and 
the practicality and significance of the conference 
content recommendations in situations of reality. 


process. 


and purpose of the con 
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15. Provide for and develop a complete report of the 


total conference planning and experience, so that its 
strengths and weaknesses will be available to im 


prove the planning of future conference enterprises 


WORK GROUP TEAM FUNCTIONS 

It is a well established fact that effective 
conference, discussion or work group planning 
can be achieved through the development and 
provision of effective team relationships, func- 
tions, and services. The preliminary prepara- 
tion for a conference should provide for at 
least four types of (1) discussion 
leadership (2) fact-finding observations and 
recording (3) group process observations, and 
(4) resource or consultation services. 

Discussion leadership. The 


services 


decentralized 
process and authority in group action require 


the leader or chairman to be responsible for 
the following: 

1. Help the group members define the limits of the 
problem field they face. 


Help the 


aspects ol such a pr y»blem area 


and select the 


] 
real 


group members to define 


most 


which are 


to them. In time their level ispiration may be 
extended. 
Encourage all participants to share their interests, 


needs, and experiences 

4. Provide an 
to be expressed, 
represented 

5. Keep the discussion or work of the group on the 
problem or problems the members are attempting te 
explore or solve 

6. Help the 
lem-solving position clear 
summarize their progress in terms of the immediate 
and long-term objectives in the working agenda 
7. Help to maintain an atmosphere in which « 
operation and maximum group productivity 
achieved. Is there freedom of expression? Of par 
ticipation? From fear and unhealthy anxiety and 
pressures ? 

8. Help the group members to keep their thinking 
straight and to move from the 
practical planning for on-the-job application 

9. Utilize all the resources represented in the ex 


perience of the group members 


View 


nit. 
Nit 


opportunity for all 


points of 


call +} +111) 
especiall\ se Of the commu 


group membDe pro 


1 
s to » their 
t Keep thelr | 





to clarify and 





can 


10. Strive to develop esive al pre Ve 
“team” which can go back into the larg 
munity and continue to work as 


The fact-finding observations and recording 
The function of the content observer or 


member of the team responsible for fac 


finding may be described as follows: 


1. Maint 


it deve lops 
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content or 


ind to 


the major 

1p members 
roblem with ade 
ind add their 
nts for 


ind against 
recommendations of the 

record the decisions of the group 
item on the 


can be 


ich problem 


that there 


igenda 
in the 
members of the 


no error 


the mind of the 


that although the 
f factual data is the primary re- 
sponsibility of the content observer, it is like- 

t] the 


Wise Lhe 
process observer to assist in 


It is well to note here 


recording 
responsibility of chairman or 
leader and the 
the preparation of the report of this fact- 


finding for presentation to the group member- 


ship and also for intra-group communication. 


rhis is best accomplished immediately follow- 
ing the group discussion when the details of 
the discussion and the nature of the feelings 
expressed are most clearly recalled. 

When the content record or report has been 
prepared, it is then necessary to prepare this 
report in a mimeographed form for 
printed feed-back or through verbal reporting 
by means of a panel or forum in which all par- 
ticipating groups are represented. In_ this 
the total content report will be dis- 
seminated to all participants. There is thus 
an orchestration of findings and a cross- 
fertilization of thoughts, ideas, and skills. 

Group process observations (co-leadership 
func The con- 
cerned with how the group members work to- 
gether. He keeps a constant check on the 
efficiency and sufficiency of their methods of 
solving the problems on the working agenda. 
This 


manner: 


either 


manner, 


tions). process observer is 


can best be achieved in the following 


{. Observe and, if necessary at the start, record 
the extent and nature of group member participation 
Do not record the content of contribution but rather 
the results of its contribution 
the distribution and nature of con- 


at various stages in the group’s relation- 


Observe 
tributions 
ship 

3. Observe how the leader or chairman functions; 
help him from time to time to play his role with 
maximum effectiveness but without negative criticism. 
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Be alert for the “dead spots” in the disc 

5. Observe individual member and group behayj 

* signs of resistance, misunderstanding, and ta 
ry to guide the leader and the group 
with humility and understanding 

6. Alert the group and the chairman 
poor morale. 

7. Study and diagnose the needs of the 
the process observation records. 

8. Help the leader or chairman and the meml» 
of the group to consciously and objectively evalua 
their behavior as a group, so that they may wi 
together more productively. Use in-session eval 
tion discussions and post-meeting evaluations 


accorT 


froup tr 


It is customary to provide the process ot 
servers and leaders or chairmen with certai: 
preliminary training in observation and prac. 
tice which considerably clarifies the con 
plexity of these two roles. Nevertheless, a! 
of these functions are difficult to fulfill eve 
when the team members are experienced ani 
well trained. Therefore, each team member 
is urged to give considerable thought to his 
function. Study the directions. Practice th 
skills. 

Resources or consultation services. Ther 
may be three types of resource or consulta- 
tion services available. First, every delegat: 
or participant is a potential resource. Ther: 
are others selected who, by virtue of thei: 
experience both public and professional, wil! 
be able to bring to the group special know! 
edge which may be helpful. Therefore, th 
second type of resource is the professiona 
specialist who can be brought into the dis 
cussion and work of the group when it 
pertinent and most effective; he participate: 
as a specialist rather than a member per s 
If such specialists or consultants are not mem- 
bers of the group requiring such resources 
facilitation for a brief exchange can be mack 
in the planning by the group. It is necessar\ 
to note here that in a properly constitute 
conference or group-centered program, ther 
is a somewhat insignificant demand for thi: 
latter type. Only in those group relationship: 
where there is a persistent dependency 0! 
authoritarian control or where the groups hav 
been formed without consideration for th 
need for heterogeneous and richly experience: 
representations does the demand for specialist: 
persist for any great length of time after ; 
strong and positive working relationship ha: 
been established. The third type of resource 
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erson or consultant is represented in the 
or documentary which 


cannot be brought into the presence of the 


vidual resource 


group for face-to-face interrogation and dis- 
cussion. The group can take advantage of 
such resources by delegating special responsi- 
bilities for research, investigation, and inter- 
viewing to selected. nominated, or volunteer 
members of the working group. 

Before any group utilizes any group re- 
source or individual resource, some attention 
should be devoted to the following questions: 


1. What is the probk m or 
juires such a resource ? 

How can such a resource person or consultant 
be selected so that the group can be reasonably certain 
that they will achieve the services they require ? 

3. Why has the particular resource person or con 
sultant suggested by the group been selected ? 

4. When is the most appropriate time to call ot 
ontact such a with respect to the needs 
ff the group and for the personal program of the 
consultant ? 

5. How can the group best use the services of the 
resource person or consultant when he 
approached ? 

6. How can the relationship with the resource pet 
son be terminated so that maximum efficiency can be 
ichieved in group problem solving ? 


situation which re 


resource, 


is present o1 


A conference as a case study. 

The Conference on Mental Hygiene Educa- 
tion for Nurses can serve here as a case study 
of the application of the foregoing principles 
and procedures in conference planning and 
action. 

This conference was intended to be one of 
group productivity. The participants were 
carefully selected by a preparatory planning 
committee after many consultations, so that 
the delegation would be representative of pro- 
fessional mental hygiene nursing educators 
and of Nopun. The participants occupy re- 
sponsible positions of leadership in mental 
hygiene nursing throughout the nation. In the 
early policy making sessions of the preparatory 
planning committee, it was generally agreed 
that the training of mental hygiene nursing 
consultants would be improved if the par- 
ticipants in this conference could work to- 
gether productively in terms of the defined 
purpose or objective. 

Experimentation in conference planning and 
action has established that efficient participant 
group processes must be goal-centered (e.g., 
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the participants must recognize and accept 
the goal or objective of a conference). When 
such conditions are achieved: 

1. Every participant is recognized as a_ resource 
Through the cross-fertilization and orchestration o 
the ideas of these resources there is the discov 
new wavs of achieving the mon group I 

rence objectives 

There is a feeling among the members or partici 


pants that thev are going somewhere when thev have 








a) defined their own objectives (b) combined their 
efforts and skills observed thei vn growtl 

No single individual officer nor group of leaders can 
ransmit such insight, determination, security ind 
satisfaction 

3. The individual participants and the organization 
of the conference as a whole seem to develop more 
securitv. Lovaltv to and confidence in the on-zoing 
organization of the parent bodv is stronger, more 
natural, and respectable Consequently, there is less 
professional static inertia, less skepticism, less nega 
tive hostility In every social situation, there is a 
potential for therapeutic gai Obviously, one cannot 
expect the process of a single conference to rrect 
the mental health problems of gross personal 


disturbance; in fact, too much introspection will 
interfere with accomplishing the objectives of tl 
conference 

4. The participants are more conscious of thei 


individual and Costly higt 
pressure promotion and propaganda are no longer 
necessary. Participation is perceived more as 

ind professional obligation than as a material neces 
sity 


group responsibility 


5. If able the participants continue to work tog 
more efficiently and sufficiently after the conferen 
is concluded There is a change of attitude whict 
provides for more enduring cooperative action 

6. The participants do something about the 
mendations on the job 


Those who worked together on the plans for 
the Conference on Mental Hygiene Educa 
tion for Nurses found ‘*Ten Benchmarks of a 
Good Work Conference,” which appeared in 
the Educator’s Washington Dispatch? help 
ful in their planning. These 
were adapted to the dimensions of the con- 
These mental 
their conference 


‘benchmarks” 


consult 


ference. 
felt that 


hygiene 
should: 


ants 





1. Be concerned with t practical pr 
mental hvgiene education of nurses as per 
the participants, not the problems of the specialists 
or, for that matter, of the NopHw as 
organizatio T l had g 
problem r tl 
ference and th ses = were K 
vide their best thinking I 
the major problem 

Provide the 

opportunity to do son k 


pt yble m and to sha +} 
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and 
conference 


thinking 
g of the 


oriented and_ skilled 
working groups to 
luctivity in the discussion and 
ence delegation The selection 
isking all of the delegates to 
idvance of the conference, 
most effectively 
orientation and 
and observers as 
objectives, struc- 


per ially 


conterence 


serve 


preliminary 


le iders, re¢ orders, 


of the conference 
facilities 

all of the delegates, they em- 

exploration and solution of the con- 
review of the purposes 

the conference and the work groups, 
1e need for specific recommendations 
was necessary to provide all of the 
1 in opportunity to request or suggest 
modifications in the plans of the pre- 
nning committee as the conference de- 


before 


with a 


} 


inize the delegates into working groups com- 
f eight to twelve members 
Provide for the continuous 


between the various 


cross-communica- 
groups concerning their 
rogress 

8. Utilize democratic 
laadarchis to 


ieacersnip Ss is [ 


methods and democratic 
provide for the recognition and 
ition of the points of view of all of the 
This procedure should be adopted 
rcing on the majority the views of a 
the leaders, or the vested interests 
of a specific organization 

9. Provide for periodic evaluation sessions so that 
nce delegation could continually improve 
its own manner of operation 

10. Provide for skilled observers who could with- 
and hostility reflect the efficiency of the 
working element of the conference 

11. Finally, secure the commitment of the 
gates as individuals to carry out 


communk 
participant 
instead of fo 


few participants, of 


the confer 


out rancor 
group as a 
dele- 
the conference de- 
cisions in practical programs of improved education 
and practice back home on the job 

It was indeed impressive to observe how 
many delegates to the conference examined 


the implications of these policies in every 
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step of the conference planning and actior 
These statements were only the recommenda. 
tions of the group work consultant of the con 
ference but they soon became the philosophy 
of a majority of the participants simply be. 
cause they represented good sense. Thes 
recommendations, it must be recognized, were 
the results of the experience of many other 
specialists in conference planning and group 
action. 

It is well to remember that in a conference 
“the group process (can be) ... the means by 
which the individual can participate with satis- 
faction to himself, in social planning and con 
trol, and feel that his efforts will not be lost 
or submerged by forces too great for him to 
cope with as an individual. The group process 
is not a number of clever technics or tricks by 
which a few individuals seek to manage others 
to gain their own ends, no matter what the 
effect. Rather it is the means by which th 
resources of the individuals are mobilized by 
themselves into a group for coming to agree- 
ment on common goals and for directing effec- 
tive action to the attainment of these goals 
The group method is the basic method of 
democratic socialization, and the framework 
in which the individual can improve himself 
as a contributing member of society.’* 
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| N THE SECTION on Community Health 
Services of the American Academy of Pedi- 
atric Study, only the public health nurse who 
worked in a program of a general public 
health character, or who visited families with 
children was considered.* The nurse whose 
work was limited to supplying school nursing 
service was reported only under school health 
services. No consideration was given to agen- 
cies giving special services in tuberculosis, 
venereal disease or industrial hygiene, since 
they did not give general service to children. 

In evaluating the public health nurse’s con- 
tribution to community health services, four 
varieties of services were studied: assistance in 
well child conferences, home visits for health 
supervision, bedside nursing care, and school 
services. 

The Study staff took as a standard of ade- 
quate nursing service one public health nurse 
to every 2,000 persons (or one nurse to 500 
children). On this basis it was estimated that 
this country needs more than five times as 
many public health nurses as there are at 


present. However, NopHN recommends: 
“That for a basic minimum local public 
health service for administrative purposes 


not less than one public health nurse is 
required for each 5,000 of the population. 
Where bedside nursing care of the sick at 
home is offered, additional public health nurs- 
es assisted by graduate nurses without public 
health nursing preparation and practical nurs- 
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es or other auxiliary workers will be needed 
up to a ratio of one to 2,000.”" 
would not 
\cademy 


This goal 
unattainable as the 
Even though the 
of one nurse to 5,000 persons has been achiev- 


appear so 
figure. ratio 
ed in some states, we shall not have sufficient 
nurses for home bedside nursing in every state 
for some time to come. 

Although public health nursing is considered 
to be an essential part of any community 
health program, in 1946, the Academy Study 
showed that 1.065 of the 3,000 odd counties 
in the United States had no public health 
nursing service for children. This is disturb- 
ing, yet it follows a pattern that is revealed 
throughout the study, that of incompleteness 
or absence of medical, dental, and hospital 
facilities and personnel in isolated counties 
The Study shows that, for the country as a 
whole there was an average of 60 full-time 
public health nurses per 100.000 children for 
the metropolitan counties. In the non-metro- 
politan counties it would appear that there 
were only 23 public health nurses to each 
100,000 children.* 

That was three years ago. There has been a 
gradual improvement since that time. Our 
most recent reports show that in the past three 








*The Academy staff defined public health nursinz 
is including “registered nurses working full time or 
part time for community health agencies, both of 
ficial and voluntary that give general service t hil 
dren. Excludes nurses giving special services such as 
(a) nurses working full time in schools (b) nurses 
employed by agencies giving only indu uber 
culosis, or venereal disease service. and (c) super 
visors employed by State agencies.” emenit tf 
Child Health Services and Pediatric eg 
monwealth Fund, New York, 194 p. v 
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years, the total number of public health nurses 


has been increased by 2,701 graduate nurses. 


However, we still have, in 1949, 936 counties 
and 17 cities without any public health nurs- 
ing.” We believe that the growth of public 
health nursing is occurring in areas already 
having nurses. This probably indicates that a 
numerical increase in public health nurses will 
not necessarily solve our problems of distribut- 
ing nursing service so as to reach all children 
wherever they live. 


O NE OF THE tables! presented by this 
Study serves to focus attention on in- 
dices of public health nursing services to chil- 


dren. 
health 


It shows (1) the number of public 
100,000 children (2) the 
number of home nursing visits during one year 
per 1,000 children (3) the percent of counties 


nurses per 


giving three types of service, that is, assistance 
in well child home visits for 
health supervision, and school service, and 
(4) the percent of counties giving four types 
of services—the three above mentioned serv- 
ices, plus bedside home nursing. 


conferences, 


The wide variation in the amount of service 
available state by state as shown by this table, 
raises some questions: Were there reasons that 
made bedside home nursing of sick children 
and infants less needed in some states? Were 
there policies which determined the kinds of 
nursing service that received higher priorities? 
Were there sufficient numbers of all types of 
nurses employed to include bedside home nurs- 
ing services? 

Five states were able to show that all coun- 
ties provided three types of service. However, 
in only 3 states were public health nurses pro- 
viding all four types of services in all coun- 
ties. The percentage ranged from 100 per- 
cent of the counties in 3 states providing com- 
plete services, to none at all in one state.® 

Even where the traditionally accepted serv- 
limited character available 
where assistance in well child confer- 
ences, home visits for health supervision, and 
school services were reported—great varia- 
tions were found from state to state. Only 
24 states reported that 50 percent or more of 
their counties were served by nurses giving 
these three child health services. Should we ask 


ices of 


that is, 


were 
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ourselves whether or not a re-evaluation 
priorities in public health nursing progra: 
is necessary ? 

The Study also points out vividly in a 
graph that in about half of the states, children 
received relatively few nursing visits in their 
homes.® The 10 states with 300 or more home 
visits per 1,000 children were: Connecticut, 
Rhode Island, Massachusetts, New Hamp- 
shire, New York, New Jersey, Delaware 
Michigan, Wisconsin and Illinois. Metropoli- 
tan counties were able to report a rate of over 
three times as many home visits to children 
per year as the non-metropolitan counties 
as contrasted with 95 home visits for each 
1,000 children per year. 

It may be argued that the indices chosen by 
the Academy Study staff do not provide a 
true picture of the types and amount of public 
health nursing provided for children or that 
they do not indicate the relative value of one 
kind of service over another. The findings do, 
however, raise doubts as to the wisdom of re- 
lying on a quantitative measure alone. ‘Too 
long have administrators and nursing supervis- 
ors been satisfied with a pleasing increase in 
the number of children who receive publi 
health nursing services. It has been repeated- 
ly pointed out that it is not the number oi 
home visits made that is of primary concern, 
but what is accomplished on those home visits 
It is high time that we give much thought to 
an evaluation of public health nursing that 
is based on a wiser selection of children for 
home visiting and the record of what is 
achieved. Then we would be surer of what we 
are accomplishing. 

We are constantly hearing that we must 
wait for more staff and money before we can 
undertake certain improvements. I wonder if 
that is always true. For a few minutes let 
us consider what we might do, without waiting 
for more personnel and funds, in order to in- 
crease the effectiveness of community nursing 
services. I have in mind home visits to chil- 
dren for health supervision. This is one ac- 
tivity in which the public health nurse may 
make a unique contribution. 

First, the following questions need to be 
answered: Is it administratively possible fv 
the public health nurse to allot a reasonalle 








Ling 
in- 
sing 


shil- 





\pril 1950 


d regular proportion of her time to home 
Are sufficient funds for travel budg- 
eted or is transportation planned so that she 
in reach these homes? Is there provision 
for adequate and continuous nursing super- 
vision so that the field nurse may better se- 
lect the children and infants who will profit 
most from this home visit? Can routine home 
visits be reduced and more time given to se- 
lection of families for this service? Can the 
nursing interview at the well child conference 
contribute to the decision as to whether a 
home visit is essential? 


visits? 


ECOGNIZING THAT we must provide an 
R effective administrative framework in 
which a nurse can work, we must also pro- 
vide the nurse with the right kind and amount 
of medical and nursing advice and assistance 
in carrying out her day by day job. These 
questions have occurred to me as pertinent: 
Can the nurse better utilize the time and ser- 
vice of special consultants in medicine, nu- 
trition, mental hygiene, health education and 
social work? For some nurses, group dis- 
cussion centered about case conferences which 
illustrate ways of working with other pro- 
fessional workers, may be productive. For 
other nurses some help in a demonstration of 
the often ignored technic of “how to listen” 
might be a way to create and maintain re- 
lationships which would help her to accom- 
plish more effective results in her home visits. 
More frequently than not, a nurse’s report 
of a home visit for child health supervision 
is limited to “advised immunizations, ade- 
quate diet and personal hygiene.” If that 
is all she records, perhaps she needs only a 
rubber stamp. What would really be of value 
for the clinician at the child health conference 
is to learn if this mother and child react dif- 
ferently from one another in or away from 
home; if this child and his mother under- 
stand what to expect when they visit the 
doctor’s office or the well child conference; if 
the nurse can discover some reason which 
would explain why the child does not eat the 
food recommended by the doctor. The chang- 
ing of attitudes and feelings is a slow process. 
Frequently the public health nurse may have 
“missed the boat” entirely because she was 
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not aware of individual differences in a child’s 
growth and development, or 
did not have security in her own ability and 
skill. 
but I believe the ones I have given illustrate 
what I mean. 

Many public health nurses have already 
incorporated the new and broad approach to 
child care and family relationships. The im- 
pact of other professional disciplines is great- 
ly influencing her attitudes and relationships. 


because she 


We might go on with more examples, 


Of course, the public health nurse is not 
alone in needing to change her approach to 
child care and family relationships. If we 
are to think of the total child, then doctors, 
educators, social workers, nutritionists and 
others must commit themselves to the same 
principles. 

As I said before, we can at least improve 
the quality of public health nursing for chil- 
dren, although for some time to come we may 
not be able to solve the problem of the dis- 
tribution of the limited but growing number 
of public health nurses in the United States. 

The more complex implications of the dis- 
tribution and the raising of qualifications 
of public health nurses who are giving child 
health services could well be the subject of 
much discussion. It is reasonable to sup- 
pose that, as the profession of nursing puts 
its own house in order and more nearly ad- 
justs the supply and demand for public health 
nurses, more expert nursing care will be avail- 
able. The need for better preparation of 
personnel for community nursing services will 
be met in part when more nurses are gradu- 
ated from schools of nursing where all nurses 
are prepared for first level staff positions 


ae AcADEMY Stupy shows that only one- 
third of the public health nurses in the 
United States met the standard of completing 
one academic year in an approved program for 
public health nursing. Our most recent report’ 
shows the same proportion. Miss Heisler 
reports that in 23 of the states and territories 
the percentage of qualified public health nurses 
exceeds the general average and ranges upward 
from nearly 37 percent to 860.2 percent. Four- 
teen states have reached their all time high 
in 19495 
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We cannot leave this whole subject of Com- 
munity Health Services without some consid- 
eration of what we as nurses can do about the 
problems revealed and the questions raised in 
the Academy Study. First, in addition to read- 
ing the nation-wide report, we should study 
our own state Academy report. These re- 
ports are informative and readable. We may 
agree with what is said or we may wish to 
take issue with the facts and their interpreta- 
tion. Many of the facts highlighted are not 
new to the public health nurse, but it is im- 
portant to make use of the recommendations 
in the state reports 
out in 


These state reports point 
a variety of ways that more public 
health nurses are needed. 

Certainly further study and additional re- 
search will reveal many problems that will 
require the cooperation of a team of profes- 
sions to solve. Public health nurses are ready 
and eager to participate in analyzing needs 
and providing better care for children in their 
communities. 

We public health nurses may turn to a 
number of state and national organizations for 


specific help in getting started with a program 


of action. The National League of Nursing 
Education has long promoted a National Com- 
mittee on the Education of Nurses in the 
Care of the Child. This committee has local 
or state committees in only a very few states 
at present. These need to be increased. Re- 
cently, in keeping with the publication of 
the Academy report, the National Committee 
changed its name to Nursing in Child Health 
Services. 


| granary educational programs, centered 
around the care of mother and child have 
enriched the background of the nurse. They 
have increased her understanding of the child 
by utilizing pediatricians, medical social work- 
ers, nutritionists, and experts in mental hy- 
giene, child growth and development. On the 
national level, many voluntary and official 
agencies provide a wide variety of consulta- 
tion by experts in special fields of interest, 
such as orthopedic nursing, school health serv- 
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ices, and mental health. The School Nursing 
Section of the Nopun and the Public Health 
Nursing Section of the APHA are also possible 
resources which can serve to focus the interest 
of public health nurses in the field of child 
health. 

For some time the Children’s Bureau has 
been particularly interested in the stimulation 
and development of advanced programs of 
study in pediatric nursing. Funds have been 
granted through state health departments for 
the development of more educational centers, 
strategically located in regions, in order that 
consultants, teachers, and clinical nursing ex- 
perts could be filling the gaps in the great 
demand for more highly qualified nursing 
personnel both in the fields of public health 
nursing and nursing education. In many 
states, provision is made for the granting of 
stipends and fellowships through the alloca- 
tion of training funds by maternal and child 
health divisions in the state departments of 
health. 

But all of this will not be enough to help 
nursing meet its obligations in pulling its 
share of the load. Something else must be 
added, even though we find more money and 
people to do our job better. This I should 
like to think of in terms of a renewed zeal on 
the part of each of us. 
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THE NURSE'S PART IN 
SCHOOL HEALTH RECORDING 


MARIE SWANSON, RUN. 


S HOULD THE NURSE or the teacher be 
responsible for keeping the pupil’s health 
records? is a question frequently raised and 
infrequently settled. Perhaps this is because 
it is not a question of either one or the 
other. To keep proper health records of pupils 
involves much more than assigning responsi- 
bility for them to a certain staff member. 

A nurse’s specific activities in relation to 
records vary greatly from nurse to nurse, and 
even in one nurse’s assignment from school 
to school. But regardless of what her partic- 
ular activities may be, every nurse has certain 
definite responsibilities in regard to record 
keeping—or, we might better say record pro- 
duction. These responsibilities have to do 
with (1) setting up a proper system of record 
forms (2) placing of definite responsibility 
upon a specific staff member for gathering and 
recording items of essential information (3) 
developing methods which facilitate the most 
prompt, reliable, and economical transfer of 
pertinent information between the school staff 
and the parents, family physician, dentist, 
clinics, and other cooperating agencies, and 
(4) recording her own observations about the 
child promptly, precisely, with clarity and 
economy of time and effort. 

Unless there is a full-time medical director, 
the nurse is usually the person most aware 
of the value of a health record which gives a 
fairly complete picture of the whole child, his 

Miss Swanson is assistant director and school nurs- 
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needs, his history, et cetera. In establishing 
a record system, the nurse should work with 
the school administrator, physician and teach- 
ers to secure mutual understanding and co- 
operation to insure complete and authentic 
records, 


Purposes of school health records 

The core of the school health record system 
is the individual cumulative health record for 
each pupil. For the “normal” child as well 
as for the “problem” child, its purpose is to 
supply the information needed for a contin- 
uous health supervision which is positive, con- 
structive, and protective, as well as corrective. 
The health record must picture the growth and 
development of the child as well as his de- 
fects, and only incidentally does it indicate 
the nurse’s activities. When properly de- 
signed, kept up-to-date, and studied, such a 
record also identifies problems which require 
special consideration and may indicate steps 
in treatment. It furnishes opportunities to 
evaluate the services which have been ren- 
dered to the child. 

Without effective records it is impossibk 
for school authorities—or health authorities, 
if they are responsible for the school health 
service—to know that each child is receiving 
the health services t 


which he is entitled 
The record shows what service is planned for 
him and what he has received 

In the many schools of the country where 
health service is still in a pioneer stage, a 
periodic review of all the records gives a gen 
eral picture of unmet needs of the children as 
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i group. It furnishes an opportunity for the 
school and community to evaluate the needs 
and plan to care first for the most acute. The 
same sort of general survey is needed also to 
permit the most thoughtful planning for the 
additional resources to meet 
established health 


development O 


; 
ls in. well 


future deman 


systems 
Increasing the Teacher's Understanding 
of the ( hild 

With present-day 
of a teacher's understanding of t 


emphasis on the value 
he child as a 
person if she is to be most effective in helping 
him grow into the kind of a citizen desired. 
the importance of a proper health record in- 
creases. When all aspects of healthy growth 
mental, emotional, and _ social, 
as well as physical health—the teacher’s un- 
child is broadened and 
deepened. If information obtained from the 
family by the physician and nurse is shared 
with the teacher, she can understand many 
things about the child which might otherwise 
be unknown to her. Physician and nurse not 
only have different opportunities for learning 
about the child but their professional back- 


are included 


derstanding of the 


grounds enable them to see different aspects 
from those his teacher sees. Each of these 
three, teacher, physician, and nurse, has some- 
thing special to add to what the other two 
may see. Some of these understandings are 
best shared through personal conference, but 
those which can be properly incorporated in 
a record may contribute to future as well as 
to. current interpretation of the child. 


Helping His Family 

The child’s family, physician, and dentist 
are better able to care for him when the 
school personnel share with them the results 
of screening tests for vision and hearing, 
periodic weighing and measuring, findings of 
medical and dental inspections and examina- 
tions, and the continuous observations by 
school physician, school nurse, and teachers, 
of the child as he conducts himself in his 
school life. 


Continuity of service 
Another and very vital purpose of the record 
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is to insure continuity of service to the indi- 
vidual pupil. In his school life, he encounters 
not only the unplanned changes in personne! 
due to illnesses, promotions, and resignations, 
but also the expected changes which occur as 
the child progresses through kindergarten, ele- 
mentary school, junior and senior high school 
Therefore, a public health nurse carrying a 
general service can have no expectation of 
giving a child all of his school nursing service 
The number of families required to furnish 
enough children to warrant even a minimum- 
sized high school is too large for one nurse 
It is a rare situation when even 
the specialized school 


to care for. 
nurse’s assignment is 
such that she follows the child from school to 
school. The record then must be planned 
with the thought in mind that it is to be used 
by many different nurses, as well as by vari- 
ous physicians and teachers. 


Planning the program 

Another purpose of these records is to fur- 
nish to school and community data on the 
nature and causes of problems interfering with 
the health, growth, and development of school 
age children. If the records are unusually 
good they may give information about the 
comparative effectiveness of various methods 
used in dealing with these problems. As a 
basis for intelligent planning for program 
and personnel, such data are essential. 


Components of the pupil’s health record 
Identification 

A first requirement is complete identifica- 
tion of the pupil. His name, spelled as it 
appears on his birth certificate, is used. For 
convenience, the name by which he prefers 
to be called may be underlined. Sex, and 
place and date of birth as established by the 
birth certificate are recorded. Typewriter or 
ink are used for these items, and for names 
and birthplaces of parents. His address, ad- 
dress of his parents or guardians, and name 
of the family’s physician may be entered in 
pencil. 

The above information may be entered by 
clerk, teacher, nurse, or volunteer, as decided 
by the administrator, since reliability but no 
professional judgment is required. 
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Fumily history 

In most schools the initial family history is 

nfined to such items as: age and general 
health of parents if living; date and cause of 
death if deceased: occurrence of tuberculosis 

any family or household member; identifi- 
cation of brothers and sisters. Usually this 
minimum information appears on the health 
record of each child of the family, and also 
in a family folder if one is kept. Then, as 
the children are studied by the school staff, 
more and more information about the family is 
added to the family folder. 


Preschool history 

Few communities have developed an ade- 
quate method for furnishing to the school as 
each pupil begins his school life, an accurate 
and sufficiently complete account of his physi- 
cal, social, emotional, and mental history. 
Lacking this, school health records fail to give 
the school staff the data needed for guiding the 
pupil’s health development. 

Such a record must be built over a long 
period of time, according to a careful plan, 
and must be the contributions of many dif- 
ferent persons. The best present practice is 
to interview the parents before or when the 
child enters school. Some schools go further 
than this. If an interview at school is not 
possible, the nurse or teacher of the entering 
group calls at the home. 

Responsibility for this portion of the record 
should be assigned to physician, nurse, or 
specially prepared teacher, rather than to a 
clerk or volunteer, as professional skill and 
interpretation are essential. 

For the great majority of entering pupils, 
however, this history still unfortunately de- 
pends upon parents’ casual sketchy answers 
to stereotyped questions on a printed or mime- 
ographed questionnaire brought home by the 
child. When older children are transferred 
from other schools, even this attempt to get 
the history from the parent may be omitted 
and information is sought from the child. 


Veed for a national plan 

Until some national organization such as 
the American Pediatric Society, United States 
Office of Education, Children’s Bureau or 
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Public Health Service, American School 
Health Association, or the National Confer- 
ence for Cooperation in Health Education, de- 
velops a national plan to help parents keep 
the kind of records that will preserve signifi- 
cant items in their children’s health histories, 
even the best methods of obtaining the histor- 
ies from parents will be futile. We all know 
from our own experience how unreliable mem- 
ory is and how time changes one’s perspective 
on the relative importance of various happen- 
ings even as they relate to oneself. How 
much more confusion must be expected then of 
parents as they attempt to recall facts relat- 
ing to several children. As histories attempt 
to include data on social, mental, and emo- 
tional development as well as details of physi- 
cal illness, accidents, immunizations, and 
physical development the situation becomes 
more unsatisfactory. At present, the only 
item of the child’s history for which any effort 
is made to establish accuracy is the date of 
birth. Even that probably would not be done 
were it important only for health history. 
That something better is possible is evi- 
denced by the growing number of schools in 
which pediatricians work closely with school 
health staff, supplementing parents’ contribu- 
tions to the school’s record of the child. 
There are other schools with children from a 
contrasting economic group, where a large 
percentage of the children have been cared 
for in preschool clinics or day nurseries, from 
whose records factual material is transferred 
to the school. Even in such situations, how- 
ever, should the family move away before the 
child enters school the information is lost. 


Transfer of health records 

A transfer of a scholastic record is usually 
obtained when a child is admitted to a new 
school; the health record is equally essential. 
In a tew states progress has been made in 
transferring health records or a transcript of 
the record, when a child transfers from one 
school to another within that state. However. 
much remains to be done to make this a na- 
tionwide practice. Here again the need is 
obvious for action by some national agency 
in establishing at least a minimum form for 


the transcript of the most essential and gen- 
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The record is 
not sent along with the child to prevent loss 
confidential data. The school 
holds the record until a request is made by 
the child’s new school. The small amount 
of clerical labor involved in such a procedure 
compared with the amount required to start 
a new record would justify it, even if the 
irreplaceable information on the previous rec- 


erally used items of history. 


and to guard 


ord were not so valuable. 

The mechanics of transferring records or 
transcripts are definitely an administrative 
and clerical function, and should not concern 
physician, nurse, nor teacher. 


Record of school years 

The school has it within its power to build 
as good a record as it wishes for the school 
Continued parent, 
family physician, and dentist, and of cooper- 
ating agencies is required, in addition to the 
finest of team work within the school. The 
classroom teacher, special teacher, attendance 
and guidance workers, principal and clerk 
may all have contributions to add to those of 
the physician and nurse. Upon each of these 
individuals must rest an obligation for initial 
recording of the information that comes with- 
in his realm. No matter how much clerical 
service is available or what kind of a plan 
is made, there is no way of relieving any indi- 
vidual of this fundamental duty. Mechani- 
cally it may be made easier by the provision 
of timesaving forms or of a stenographer to 
whom the record may be dictated. 

How such information is assembled after 
its original recording, how it is circulated 
among those with whom it should be shared, 
how and by whom it is analyzed, sifted and 
summarized for permanent recording, and by 
whom it is entered on the permanent record 
card, are all problems for the school ad- 
ministrator to decide. Nurse and physician 


years. cooperation of 


can be of help in working out such assign- 
ments. 


Educating the staff for effective recording 
Nurse and physician also have a definite 
responsibility for developing plans and partic- 
pating in continuous staff education which 
will increase the sensitivity of all staff mem- 
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bers to pupil variations from normal. They 
should keep informed of scientific develop- 
ments indicative of new implications in symp- 
toms or behavior patterns, and of current 
illnesses in the area and the specific symptoms 
for which to be alert. The manner in which 
these two professional staff members record 
their own observations of the children and 
the methods they employ in stimulating prop- 
er use of this material by other members of 
the staff—and, as indicated by parents, and 
family physicians—are actually of education- 
al value to the rest of the staff. 

Physician and nurse also have a greater re- 
sponsibility than do other members of the 
staff for constantly reviewing the forms and 
blanks in use to ascertain if there is provision 
for entering all desired items with a minimum 
of time and effort. Equally important is the 
elimination of requests for information no 
longer significant or that has become available 
from other school records. Parents have a 
right to resent repeated requests for informa- 
tion. The responsibilities listed above are 
carried jointly by the school physician and 
nurse. When the physician is in the schools 
part time, the nurse carries a greater respon- 
sibility than when he is a full-time staff mem- 
ber. This is apt to be true even, when the 
nurse also is in school part time. 


Recording physician's examination 

In an early stage of the development of a 
health program in a school system, it seems 
to be characteristic to have someone record 
the physician’s findings as he examines the 
pupil. This is usually when his examination 
is of the two-minute inspectional type. Pupils 
pass in front of him so rapidly he has no time 
to record. He may attempt to justify his pub- 
lic declaration of “tonsils three,” “nutrition 
one,” ‘“‘teeth seven,” “hygiene,” “heart two,” 
with the argument that such phrases are mean- 
ingless to the children. Therefore, he insists, 
there is no offense against good mental hy- 
giene practice for the pupil and his class- 
mates are unaware of what is being recorded 
Some of the children catch on quickly. To 
them the word hygiene will always be asso- 
ciated with “dirty” and have a bad connota- 
tion. Others will misunderstand and when a 
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hild hears something said about himself which 
he does not understand, he may worry about it 
more than if he knew what was meant. 

In some instances the doctor waits to dic- 
tate the record until the child has left. This 
cannot be justified by a claim of time saved, 
and if the doctor is examining children in 
quick succession, there is opportunity for 
errors and omissions. 

The physician who is giving the kind of 
an examination found to be most valuable 
as a school experience for the child—one lei- 
surely enough so that both are seated at inter- 
vals, in which there is time for them to engage 
in a little unhurried conversation, in which the 
physician includes some health instruction or 
comments designed to change an attitude of 
child or parent, that physician finds he can 
do his own recording more satisfactorily and 
no extra time is required. This assumes that 
such data as visual acuities, hearing scores, 
weights, and measures, have already been en- 
tered, leaving for him only those entries re- 
quiring medical judgment. 

This must be faced: If there are to be on 
the cards only comments which the pupil may 
hear or see—either practices which are poor 
from a mental hygiene point of view are being 
used, or much which might be helpful to the 
school staff in understanding and planning 
for the child is being omitted. 

For the physician who examines the school 
child in his own office as part of the health 
program, a special blank is provided. It con- 
tains items appearing on a cumulative record 
form with space for entries for only the cur- 
rent year. The cumulative record never leaves 
the school. The blank furnished the family 
physician may have two parts, one to be kept 
by the physician and one to be returned to 
the school, or he may be furnished with two 
copies of the blanks for each child, so he may 
make a carbon for the school and keep the 
original for his own files. For the most satis- 
factory system, such a form—in fact the whole 
plan—is developed by a committee made up 
of representatives from the health service and 
of the physicians participating in the program. 
There has been more success in developing 
ways for the school to obtain information from 
physicians than in developing ways for the 


school to share information with the physician 
who is to do the examining in his office. 

Procedures vary for handling the form re- 
cording the child’s examination in a physi- 
cian’s office. Some schools clip together the 
forms for the various years. Others copy the 
findings each year on the cumulative blank 
and file the original individual reports in an 
inactive file for possible future reference. A 
specially trained clerk may do the copying 
but the record should be reviewed first by the 
school physician or nurse, as_ professional 
judgment may be needed in synchronizing the 
family physician’s notation with those used by 
the school. 


Use of a code 

Only code symbols or words explained on 
the form itself should be used so that any 
future worker in any school using the record 
will have an exact interpretation immediately 
at hand. 


Changing record forms 
Instead of ordering new forms frequently, if 
they have been well set up originally, it may 
be possible to insert new items by using a 
rubber stamp. This is not only time saving, 
but omissions are less apt to occur if all 
the cards are stamped at one time, instead 


ot 


relying on one’s memory to insert a new 
unlisted item as each card is handled. 

When new record forms are introduced the 
current year’s records are entered on the new 
one and the old form is stapled to it. No 
attempt should be made to copy from the old 
to the new. It is axiomatic that an original 
record is more valuable than a copy. Also 
it is more time saving. There was a stage 
in the development of school health services 
when it was considered desirable to limit the 
child’s health record to the amount that could 
be entered on one card. Print became smaller 
and smaller, spaces for entries shrank, until 
a point was reached where the crowding de- 
feated its own purpose. 

Current procedure is to have at least two 
forms, planned to cover the period of school 
life, each allowing for seven years of a mini- 


mum record. The first covers roughly the 
first half of the child’s school life, running 
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through kKindet 


zarten and up to junior high 
chool, or through the fifth or sixth grades, 
depending upon the type of school organiza- 
tion, ‘here are spaces for two extra years 
pupils whose schooling is inter- 


These two minimum forms are used 


to allow for 
rupted 
for all pupils and supplemented by a number 
of optional additional ones to be used as 

These usually include special 
forms for pupils with serious problems, such 
as those in the field of vision or hearing, heart, 
orthodontia 


indicated 


orthopedics, posture, (assuming 


a general dental record for all pupils), tuber- 
contact, 


culosis Case Ol 


or perhaps those re- 
quiring special guidance or mental hygiene 
supervisiol 
A health 
an essential. 


] 


record 


folder for each child has become 

Some schools print the sum- 
forms on the inside of the folder 
itself. A number of schools have experimented 
with visible index cards, but they have proven 
unsatisfactory for the day-by-day entries that 


mary 


are required 


Recording day-by-day health supervision 


rhere is no one system of recording day- 


by-day health supervision which can be pre- 


cribed for use When there 


is a generous amount of clerical service avail- 
able, methods can be worked out that reduce 


in all schools. 


to a minimum the time required of classroom 
teacher and nurse. 

When clerical service is limited, the follow- 
ing method has been found economical and 
effective: whenever possible entries are made 
directly on the record. For occasions when 
this is undesirable, a temporary blank card is 
used. The child’s name and homeroom may 
be all the identification needed. These are 
not made out for all pupils but as the nurse 
wishes to discuss something about a child with 
the teacher, she may begin one for him, or 
if the teacher has something she wishes to 
call to the nurse’s attention about a certain 
child, she may make one out for that child. 
Then the card is used as long as that child 
is with that teacher. For the unusual child 
additional blank cards may be stapled to the 
original one. 

For a pupil who has problems which must 
be called to the attention of his parents, two 
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carbon copies of the notification to the parent 
are made. One is given to the teacher, and 
the nurse keeps the other. When the parent 
returns the notice the teacher notes on her 
carbon anything of interest. If the problem 
has been taken care of, neither nurse nor 
teacher needs to keep her carbon any longer, 
The nurse keeps the one from the parent until 
the proper notation is made on the cumulative 
health record. 

When the nurse has a conference with the 
parent of a child whose problem has not been 
taken care of, she enters her notes directly on 
her carbon or, if that space is insufficient, 
staples extra paper to it. When she returns 
to the school, she shares with the teacher such 
information as is indicated. She enters on the 
pupil’s cumulative record an appropriate sum- 
mary. Should a more comprehensive account 
be desired than there is room for on the record, 
she indicates on the record that supplementary 
material regarding the parent conference is 
available in the family folder, or in a special 
folder of family conferences, as the case may 
be. The teacher also records her conferences 
with parents on her carbon. 

During the two final months of each school 
year, or during the final month of each semes- 
ter, if pupils change teachers semi-annually, 
nurse and teacher schedule a conference. The 
nurse brings the permanent cumulative cards, 
her carbons of the notices to parents of chil- 
dren whose problems are still uncared for, 
and the temporary cards with their day-by- 
day entries. The teacher has ready the 
pupils’ attendance records and her carbons 
of the notifications to parents. Together they 
decide what is of permanent value and should 
be entered on the cumulative record. When 
this is a new procedure to the teacher, the 
nurse may make entries for the teacher as 
well as for herself, but after several such ex- 
periences the teacher finds she can make her 
own more satisfactorily. The recorded data 
which each brings to this conference prove 
to be only a fraction of the information ex- 
changed about the majority of the pupils dis- 
cussed, as many things come to mind which 
have not been recorded. 

Nurse and teacher have a similar conference 
early in the fall. As soon as school opens, a 
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simple questionnaire is sent home with each 
wipil, asking for information about what has 
happened to the pupil during the vacation 
yeriod, what immunizations or dental work 
he has had, what illness, accidents, or opera- 
tions. Is the physician named previously still 
the family’s choice of physician to be called 
in an emergency should it be impossible to 
get in touch with the parent? In a family 
where beth parents are frequently away from 
home, or where the home has no phone and 
is located far from the school, a relative or 
friend should be designated in whose care the 
child may be placed in case of an emergency. 
The teacher brings this information to the 
conference and the nurse brings the cumula- 
tive records of the teacher’s new pupils. The 
nurse explains any special recommendations 
that have been made for any of the children. 
{ny pertinent new data from the question- 
naires are entered. Although the teacher has 
had the pupil only a few days, she may have 
observed something which should be called 
to the physician’s attention. 
Improving the Nurse’s Recording 

Just as definite time must be budgeted for 
these conferences, the nurse must budget time 
for her own recording activities. Often it is 
not the actual recording which takes an ex- 


“— — DOES A WOMAN know 
She may never know it, 
come to her for help and advice, 


the truly mature 


from. tears, 
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but those around will know it and 
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cessive amount of time and which accounts 
for the active dislike for recording held by 
some nurses. The real difficulty lies in analyz- 
ing all the information and selecting those 
points which, when recorded, make the record 
a valuable tool. 

As a part of her nursing education a nurse 
has learned to make brief, accurate, pertinent, 
but formal and stereotyped notes of her ob- 
servations of a sick person. She has been 
taught to make 
possible to the physi ian, and 


these as significant as 

as meaning- 
less as who 
might inadvertently see the Now 
she must teach herself to record in such a way 
that lay people will understand and she must 
go beyond the cryptic valued 
To decide what is significant 


possible to any lay person 


rect rd. 


brevities so 
in the hospital. 
and what should be discarded requires judg- 
ment and perspective which may need to be 
developed. 

It is when the nurse’s own philosophy is 
vague about what she is supposed to be ac- 
complishing, or just what her responsibility 
is, that she feels and unsure of 
herself in the recording procedure. As she 
clarifies these fundamental matters, she will 
find that recording takes its proper place 
child, 


frustrated 


as an integral part of her service to the 
so that it becomes a rewarding activity. 


she has reached emotional maturity ? 


for counsel, and encouragement: for 


woman has resolved her own conflicts. She is 


compulsions, hates, and angers to the extent that she is 


able to help others by the overflowing of her love and understanding 


She will know herself, will know 
to listen to them. 





and like people, and will be willing 


The mature woman will work for the improvement 








of society and for the elimination of its defects; but essentially sh 
accepts it, partly because she has been trained to accept it and part! 
because she recognizes its value must be preserved e st i 
of individuals within that society. The home can serve 
in an unstable society. The mature “woman alone,” wheth¢ ri 
widowed, or divorced, will out of her freedom, her maturity, and her 
mobility be able to contribute much to her community a g She 
can become, through a calm and understanding personalit 

vidual to whom others can turn for comfort and aid.” 


From 


Acnes A. SHARI 
“Good Design for Mature Living.” 
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| N EVERY SUCCESSFUL camp program, 
the presence of a registered nurse is essential. 
Her work can do much to make camping a 
happy and profitable experience for children. 
She can be not only nurse and counselor, but 
idministrator. The opportunity to 
serve as liaison between the campers and the 
residents of the 


also al 
nearby community can 
the understanding of each group 
inother. By her approach to the 
will instill confidence in both 
the group and the individual child. 

With such a scope of fob responsibilities, 
the nurse who plans to spend a summer at 
camp may wonder at her qualifications for 
performing the necessary major requirements 
connected with camp nursing. A survey of 
several camp programs by the writer revealed 
the dissimilarity of the health and nursing 
programs in summer camps. While each camp 
may emphasize a certain ideal, it is apparent 
that a more uniform program for health 
knowledge could be planned. With this 
thought in mind, a number of suggestions are 
offered here 

The nurse who enjoys association with well 
children and who has had considerable ex- 
perience with them in various situations such 
as school, clinic, or home will be best suited 
for this work. Because of the responsibility 
involved—in meeting the varied health needs 
of the campers—the younger nurse with only 
her student hospital experience may be less 
suited for the job than the more mature nurse 
who has a greater work background from 
which to draw. 


strengthe1 
toward one 


campers, she 


Urs. Franz is industrial health consultant of the 


Liberty Mutual Insurance Company. 


A knowledge of child psychology 
and child development will prove val- 
uable. The nurse who understands 
children will more readily recognize 
and be alert to symptoms common to 
children’s diseases. She will recog- 
nize any telltale characteristics of the 
sickness-prone or  accident-prone 
child, and will help the parent or 
guardian and the child himself to understand 
the potential dangers. She will also find 
opportunities to interest the child in good 
health habits. 

A knowledge of the particular camp pro- 
gram and the philosophy of the camp director 
plus an understanding of the community fron 
which the campers are drawn will assist the 
nurse in developing the 
health program. 


individual camp 


Ideally, this program should 
be planned before the camp opens. 
prehensive program should include some at- 
tention to safety factors in water sports, e. 
posure to poison ivy, and other daily hazards 


A com- 


of camp life. When the campers arrive. th 
individual health survey, including examina- 
tion of skin, hair, and taking of temperature 
will be made. This follows the complet: 
health examination that has previously been 
made by the physician. If the group is large 
the nurse may require assistance from some of 
the counselors. It is the first contact between 
nurse and camper that will do much to set 
the stage for a pleasant or unhappy experi- 
ence in camping. The nurse who can blend 
her nursing and health program with the sports 
program and other camp activities will instill 
in the child a feeling that good health is part 
of the fun of living. It is when health is 
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stressed as a separate entity that interest in 
maintaining optimum health may lag. Health 
education has a better chance to take hold 
when it arouses a desire in the child to be 
healthy as a means for enjoyable living. A 
worthwhile health education program can be 
made part of the camping experience, when 
it is based on an understanding of the mental, 
emotional, and physical developments and 
needs of children. 


ag SHOULD be treated as individuals. 
Since a child’s behavior pattern stems 
from his past experience and since it will be 
tempered by present associations and future 
dreams, it is a challenge to the camp nurse 
to be aware of each camper’s emotional de- 
velopment range. This means that the nurse 
will be flexible in her approach to each child 
and that each camper will receive understand- 
ing care that can stimulate him or her to 
acquire a favorable adjustment not only in 
camp but later in his home, school, and neigh- 
borhood. 

Duties of the camp nurse include first aid 
for injury and illness. This necessitates a 
dispensary with adequate supplies. Medical 
care and supplies should be selected by the 
doctor and the nurse. In the camp where 


there is an “on call” doctor, an understanding 
of his medical preferences will be advisable 
The qualified nurse will not give more than 
first aid care; she knows when to call in the 
physician. In an emergency, an efficient, re 
sourceful manner will reassure those around 
the camp nurse that adequate care is being 
given. A first aid kit is needed for the over 
night hikes. Upon return from these trips 
an inventory of the kit should be made and 
supplies replenished from stock. Rare is the 
summer camp with no illness. Thus adequate 
infirmary arrangements are essential, deter- 
mined by the size of each camp. One bed for 
each fifteen campers is recommended by the 
Nopun.' Bath basin, irrigating can and tub 
ing, kidney basin, rubber sheeting. ice bag, hot 
water bottle, linens, dishes, and silver should 
be part of the infirmary equipment 

To facilitate care of the camper in the 
infirmary, the nurse’s living quarters fre- 
quently adjoin this area. However, arrange- 
ments for nurse’s quarters may vary 

Records of nursing care should be simple 
but complete. A notebook large enough to 
have notations for the following will prove 
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valuable: date, name, age, illness or injury, 
disposition (returned to group, sent to infirm- 
ary, to the doctor, et cetera), and signature of 
nurse. At the end of each camp period this 
log should be totaled and an_ interpretive 


A car- 


bon copy should remain in the nurse’s file. 


summary given to the camp director. 


Where the campers rotate every two weeks, 
this will serve as a valuable guide to deter- 
mine the adequacy of the precamp medical 
examination. This copy can also serve as a 
review for the referral agency who sent the 
children to camp. After several years, sig- 
nificant facts from these seasonal reports will 
be appropriate for inclusion in camp publica- 
tions. Records can be more than a mere 
listing of names and types of injury and 
illness. Moreover, these records can be the 
basis for the interpretation to the family or 
the social worker of special needs of the sick- 
ness- or accident-prone child, or the child with 
problems. Studies of 
among children reveal that accidental self-in- 
jury is a common event in child life, but it is 
inadequately understood by parents, by teach- 
ers, and even some medical practitioners. 
While the camp nurse is not expected to diag- 
nose the underlying cause of all injuries, ac- 
curate records can identify the sick or accident 
repeater. 


emotional accidents 


TUDIES OF ACCIDENTS among children re- 
S veal that boys are more injury-prone than 
girls, that some children get into situations 
where they are likely to have accidents more 
often than others. It has been suggested that 
the injury-prone child is impatient, self-confi- 
dent, stronger than other children of the same 
age, is a daredevil, and has slightly higher 
problem tendencies, and is more apt to cause 
injury to other children. With this knowledge 
of injury in relation to children, the camp 
nurse can play a key role in assisting the 
parent or the referral agency to recognize 
the individual child’s problem. This is one 
way that the camp record can be a vital part 
of camp health service. There is such a vast 
source of health knowledge to be shared with 
campers, counselors, and case workers who 


work with children, that the nurse will want 
to take an active part in this work. Without 
complete records, this opportunity might not 
be possible. 

Variations in each camp will influence the 
individual health program, but whether it js 
a private camp or a free camp the experience 
for both nurse and the campers can be a rich 
source of satisfaction to all. Camping can 
be a profitable phase in the social development 
of the child. His camping experience should 
be a continuation of his general education. As 
the child grows, various demands will be made 
upon him. The nurse can help him to see 
this as a part of his cultural pattern. If the 
camper leaves camp with a healthy desire to 
carry on these ideals which were learned while 
at camp, then the camp nurse, with the di- 
rector and the counselors, has given a price- 
less gift to a child in return for a few weeks 
of living at camp with these children. 

This paper gives no detail of the nurse's 
personal gain. Why did she accept this job? 
What did she hope to accomplish? What of 
hours of work, salary, free time? Ruth B. 
Scott has described this phase of camping.“ 
Camp nursing is not a vacation. It can be a 
nursing opportunity to further the health 
knowledge of a group in a rural setting, and 
nurses from crowded city areas may find that 
a camp nursing job provides a vacation di- 
version. 
camp nurse will hear the sound of frogs and 
crickets. In place of hospital, clinic, or school 
health service, she will experience the fasci- 
nation of nature, strange insects, quiet flowers 
delicate leaf patterns, perhaps a brook or a 
lake. The camp nurse may experience what 
Robert Browning must have felt when he 
wrote: 


“Flower in the crannied wall, 

I pluck you out of the crannies, 

IT hold you here root and all, in my hand, 
Little flower—but 7f I could understand 
What you are, root and all, and all in all, 
Then I should know what God and man is.” 


—Pippa Passes 


-Scott, Ruth B. Are you interested in cam 


nursing? Trained Nurse and Hospital Revie: 


February 1948. 


In place of hospital call bells, the 
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The nurse in the school health program carries a major responsibility 


for recognizing symptoms of abnormalities, helping others to 


do so, and working for the alleviation of these 


THE NURSE AND THE CHILD'S VISION 


HELEN E. 


T HE PRESENT-DAY methods of educa- 
tion are so largely dependent on the use of 
the eyes—it is generally accepted that about 
80 to 85 percent of all our learning is gained 
through the eyes—that there is a definite 
bligation to pay considerable attention to 
the problem of vision in the school health pro- 
gram. The vision of the school child affects 
not only his ability to learn, but also his be- 
iavior and social relationships. 

The nurse in the school health program is 
one of the important members of a team— 
a team made up of herself, the school adminis- 
trator, the teacher, the physician, the health 
educator, the parents, and the school child. 
second to none, the school is a source of 
case-finding for eye conditions. An annual 
physical examination with a visual screening 
test for each child will uncover eye difficul- 
ties usually at a time when they can be most 
easily remedied. 

The teacher and the school nurse share in 
the responsibility for locating the child with 
visual difficulties, and it is well for them to 
plan early in the school year for their pro- 
gram of cooperation for the coming months. 
The nurse can review with the teacher the 
technic of vision testing and review signs and 
symptoms of eye difficulties. A program for 
follow-up conferences throughout ‘the school 
vear should be made. 

There are many external factors which will 
affect the visual functions of the child. The 
way in which the child’s eyes react to light, 
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the relation of seating and posture to the work 
which he is doing, and the type of visual task 
which the child undertakes are all 
to how well he sees. 


related 
If the teacher provides 
the school nurse with a list of children who 
have failed to pass the vision test and nota- 
tions of any signs of eye troubles or behavior 
patterns which lead her to suspect eye diffi- 
culties, it will help both the nurse and the 
physician to evaluate the child’s vision in re- 
lation to the physical examination. 


HEALTH SERVICES 

In providing actual service in the school, 
the nurse helps in the selection of children for 
examination by makes 


preparation for and assists with the examina- 


the physician, and 


tion. The school physician supplies informa- 
tion which will help the nurse, the teacher, 
and other school personnel understand the 
health problems, growth, and development of 
the child. Through his evaluation of the 
data recorded on the cumulative health record, 
the physician will be able to determine the 
fitness of pupils to engage in the school pro- 
gram, the physical education program, com- 
petitive sports, and other school activities. 
evaluation will be 
especially helpful in determining the scholastic 
pursuits of the child and may be the first 


In eye conditions this 


step in securing special educational facilities 
for those chil 


Idren service 
Physician and 


needing this 
nurse or  physician-nurse- 
teacher conferences provide an excellent op- 
portunity for the physician to share with 
personnel the medical information which will 
help them do the best teaching job. After 
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the examination is completed, the nurse has 
the responsibility of interpreting the findings 
to school personnel, parents, and the child. 
fhis is one of her most important roles, since 
the correction of defects is a basic phase of 
the health program and should be singled out 
for special emphasis. 

he nurse needs to use all her persuasive 
powers to encourage and guide the parents in 
seeking proper medical eye care. In addition 
to obtaining the parents’ cooperation, she can 
do much to interpret to school personnel the 
effect of family attitudes and home situations 
on the child’s school responses. Frequently, the 
child himself may be much more comfortable 
wearing glasses, but will discontinue using 
them because of his parents’ attitudes and re- 
marks. 

The nurse’s opportunity for sight saving 
goes beyond actual service in the school. She 
can do much to stimulate vision testing of the 
preschool child. This will help the child pre- 
pare for his school experiences. While many 
preschool children are taken to child health 
centers for medical follow up, screening tests 
are not always given at these health confer- 
ences, 

In one community more than 100 volunteers 
have been trained to test preschool children 
for distant visual acuity, muscle balance, and 
color blindness, and are testing all children 
before they enter kindergarten. These volun- 
teers have expressed a great deal of interest 
in doing this work and some of them have 
served as many as four years. 

The use of volunteers by nurses is not new. 
When careful training programs are in effect, 
volunteers can render effective service in the 
In addition to 
those used to do actual screening tests, other 
volunteers can assist with records and serve 
in many other ways as assistants to the nurse. 

Frequently, the nurse, during her home 
visits to discuss family problems of children 
now in school, may recognize evidences of 
visual difficulties of the preschool child and 
call these to the attention of the mother. 

There are many behavior patterns which the 
school nurse should watch for in her home 
visits—the child who bumps into furniture 
frequently, tilts his head, or who will attempt 


school vision testing program. 
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to throw a ball but make no effort to catch jt 
Occasionally, these may be merely habit pat. 
terns, but discussion with the parent will hel 
the nurse decide the need for examinations 

One of the most frequent problems in the 
preschool age is strabismus. Because ther 
is a mistaken idea that crossed eyes can be 
outgrown, many parents are often indifferen; 
to doing anything about such a conditior 
The parent who decides to wait and see if his 
child will outgrow crossed eyes will later find 
that instead of outgrowing his crossed eyes 
the child has developed many undesirable be- 
havior patterns. He may withdraw from his 
playmates since he is the object of taunts and 
nicknames, and find solace in books. He wil! 
feel unwanted, or he may seek his com- 
panions in groups of children who are younger 
than he and become the leader or the bully 
of the group. There are many underlying 
causes of crossed eyes, and the age at which 
they develop depends on the cause. There 
are those children in whom crossed eyes are 
present at birth, those who develop crossed 
eyes at two and a half to three years of age 
and others who develop crossed eyes ajfter 
a serious illness. Regardless of the cause o: 


age at which crossed eyes are noted, im- 


mediate medical and treatment are 
indicated.* Here the nurse has an excellent 
opportunity to inform the mother of the effec: 
on the child’s vision in later life, if early care 
is not secured. 


care 


HOME AND COMMUNITY 

In addition to using volunteers for visio! 
testing, the nurse will frequently find other 
community resources for transporting children 
to clinics or to physicians’ offices and for other 
services. PTA groups often arrange for neces- 
sary travel facilities for children. In many 
communities, local service clubs, such as Ki- 
wanis, Lions, Rotary, et cetera, may be inter- 
ested in providing glasses or, occasionally, in 
actually paying for the medical services for 
the child. Such programs not only provide 
a service to the child in need of care, but in 
using volunteers and existing community 


* Scobee, Richard G. A child’s eves. St. Louis 
Mo., C. V. Mosby Company, 1949 
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THE 


ervice Clubs, the nurse helps to interpret to 
e community the school health program. 


iFALTH TEACHING 

While the nurse is usually not responsible 
ior any formal teaching in the 
she can make a valuable contribution 

her contacts with teachers in helping them 

select projects for study. For example, in 
, classroom where there is a very low rate 
{correction of eye defects, the nurse might 
sist the teacher in preparing materials for 
study of the eye and its functions. When 


classroom 


N hool, 


the teachers know the nurse has a resource 
ile of educational aids, they will borrow this 


x classroom use. 
As the children become more interested in 
ir own eye problems, it is likely that a 


seater number of eye defects will be cor- 
rected. They can be directed also to recognize 


id avoid unnecessary hazards in work and 
lay which may endanger their own sight or 


the sight of their companions. 


The nurse may need to interpret the school 
health program to the medical practitioners of 
the community. Ophthalmologists, particu- 
arly, should be included, since it will assist 
them immeasurably if they have been ap- 
prised of the type of vision screening that has 
been done in the school and if they know 
the aims of the school health program. It will 
indoubtedly help the child’s progress in 
school, too, if the nurse has a complete evalu- 
ation of the child’s visual ability. If he is to 
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Early Ambulation 
Scoliosis 
1. Prevention, Control, and Correction . . . Darrell 
G. Leavitt, M.D., and Harry L. Leavitt, M.D 
2. The Nurses’ Role . Carolyn Bowen, R.N 
. Charles S. Cameron, 


Daniel J. Leithauser, M.D 


Progress in Cancer Research 
M.D. 

Psychological Aspects of Nursing Care for Eye Pa 
tients... M. Olga Weiss, R.N. 

Antihistamines and the Common Cold ... Harry E 
Tebrock, M.D 


CHILD'S 


VISION 


a) 
' 


be placed on a special program to meet his 
special eye difficulty, then this fact should be 
carefully discussed with the ophthalmologist 
so that there can be no misunderstanding 
SUMMARY 

There is no longer any need for the school 
nurse, though she may be working in a small 
community, to attempt to do her job alone. 
Educators, physicians, administrators, and 
parents all recognize that they have a distinct 
responsibility for the general well-being of the 
child. 
serve to uncover eye problems or defects, many 
community 


While the school health program may 


can be used to bring 
about a correction of such defects. The more 
the nurse looks to the community for help 
and understanding of the school eye health 
program, the greater will be her satisfaction 
in a job well done. 


resources 


A study 
able for elementary school 
by the National Society 
ness in 


to evaluate vision testing procedures suit 
was undertaken 
for the Prevention of Blind 
the United States Chil 
Missouri State Health De 
1,200 elementary school chil 


first grades wert 


children 


cooperation with 
Bureau and the 
More than 
enrolled in 
selected group ol screening 
ophthalmological examination. 


dre n's 
partment 
dren sixth 


the and 


given a and an 
The actual examina 
1949, and the sta 
being donc 
results of this study I 


tests 


tions were completed in June 
tistical analyses of these tests are 
It is hoped that the 
helpful in providing a more effective visual screen 
ing for the 

as the results of the available, a report 
will be published in Pustic HEALTH NURSING 


now 
will be 
schools As soon 


program elementary 


study are 
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A Code for Nurses 
Collective Bargaining and Professional Ethics 
J. B. Gillingham 
The Preparation of the Practical Nurse Elisabet! 


C. Phillips, R.N 
Nursing in Iceland Thorb 
Nursing in Junior and State C 
Feider, R.N. 


Group Dynamics in Educati 
R.N 





THE CLASSROOM 


OUTDOORS 


MOVES 


A joint report of the Outdoor Education 


Workshop, 
State Departments of Education 


B ELIEVING THAT a summer day camp 


would afford children, parents, teachers, and 
nurses a rich opportunity for cooperative liv- 
ing and action, for interpersonal relationships, 
for by those concerned 
with the education of children, the Maryland 
State Department of Education and Depart- 


and free discussion 


ment of Health sponsored an outdoor educa- 
tional workshop. The first workshop was held 
at State Teachers College in Towson, Mary- 
land, in July 1948, and a second workshop was 
held at the University of Maryland at College 
Park in 1949. The workshop project was 
spearheaded by the Maryland Joint School 
Health Council. This is a cooperative coun- 
cil composed of representatives from official 
departments of education, health, and welfare, 
and from medical, dental, and nursing associa- 
tions, also from parent groups and from allied 
lay and professional groups and organizations. 
The council considers various aspects of the 
school health program, and makes studies 
and recommendations concerning the solution 
of problems. 

The State Teachers College provided hous- 
ing for the teachers and nurses, facilities for 
conferences and for the administration of the 
project, and laboratory space, both indoors 
and Bulletins were sent to the 
county superintendents of schools and to the 
county health inviting nurses and 
teachers to attend the workshop. 

A small unit of the planning committee 
arranged for seminars in medicine, nursing, 
and education to be held during the month, 
and also made plans for the first week when 
the teachers and nurses would come together 


outdoors. 


officers, 


conducted by the Maryland 


and Health 


HELEN L. FISK, R.N. 


for a preliminary period before the childre; 
arrived at the camp. 

The whole plan was of an experimental : 
ture. There were few guides. The plannin: 
committee formulated objectives for the p 
pils, the nurses, and the teachers to be dis 
cussed during the first week. In formulating 
these objectives the committee reviewed ai 
was guided by John Dewey’s criteria for ai 
educational activity; namely (1) the ain 
set up must be an outgrowth of existing con- 
ditions based upon what is already going o 
and having regard to the resources and diff- 
culties of the situation (2) the aim must | 
flexible. It is experimental and grows cor 
stantly as it is tested in action (3) the co 
cretely established aim must always represen! 
a freeing of activity. The end result in an 
educational process is not a finality in itsel’ 
but rather fulfills some process in order that 
more activity can go on. 

Guided by these criteria, then, the objec- 
tives of the workshop were stated broadly as 
opportunities (1) to study and experience na 
ture in a realistic and meaningful way withou! 
artificial barriers (2) to develop new skill: 
and interests that would have lifelong values 
and (3) to study the mutual contributions 
gained from living, working, playing, an 
planning together, In the period before th 
children arrived the parents of the childre 
who were to attend the day camp met wit! 
the counselors, teachers, and nurses and ha 
an opportunity to hear about the plans for th 
camp. The nurses and teachers also had meet- 
ings with the counselors and consultants. 
health office was set up and plans for health 
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s during the work- 


) period were made. 
e group also inspected 
camp site under the di- 

of sanitarians from 
local and state health 
Two work- 


groups were established, 


vartments. 


coordinating and prac- 

groups. Each partici- 

chose the group with 
h she wished to work, 

each group appointed 
own leader and formu- 
ted its own activities. 


THE COORDINATING group naturally was 
| the liaison for the exchange of information 
etween all of the participants. Members of 
is group attended all the medical and nurs- 
gseminars. They planned schedules for the 
ield activities. They collected specific infor- 
ation and material for the use of the prac- 
e group. They managed the first aid unit 
nd made plans for home visiting of the chil- 
en referred by the practice group. They 
sisted in establishing procedures for observa- 
n, screening, and conferences. 

The practice group worked out plans for 
The 


embers kept in close touch with the coor- 


tating the staff for field assignments 


nating group, reporting frequently and re- 
erring children for first aid and for specific 
ticipation in camp activities. The prac- 
€ group was also responsible for develop- 
g procedures relating to health teaching and 
yorking on other special projects. 

In addition to participation in the seminars, 
the nurses and teachers learned from experts 
iow to build fires, and how to identify plants 
nd trees. They went on hikes, identified bird 
ills, and—perhaps most important for hungry 
ampers—they learned how to plan menus 
for Outdoor living and to cook and _ serve 
arty meals. Some of the criteria used in 
‘valuating meals were: what adaptations in 
lanning, preparing, and serving were required 
‘0 meet the situation; how did attitudes to- 


ward foods influence the kind and amount of 


vods eaten and the enjoyment of meals; what 





1 


how 


did 


values balanced. 


the meals cost: were nutritional 

Finally the day came when children ar- 
rived. Ninety of them had been selected from 
two elementary schools in Baltimore County 
The 


the auditorium and began to 


for the camp experience. enthusiastic 
children met in 
get acquainted. After the introductions some 
of the children made such comments as, “I 
was afraid to come today because I thought 
I wouldn’t know anyone,” but in a few minutes 
they were all busily talking to 
other. As the their 


camp sites they were told about permits for 


engaged in 
each children selected 
During the first 
day groups of eighteen children, four teachers, 
worked together 
Each of these groups then broke up into two 


camping and firebuilding. 
two nurses, and the leader 


small ones and selected the area where they 


wished to live during the camping period 


Committees were organized for camp chores 


and other activities, such as planning and 
cooking meals, chopping wood, arranging for 


handwashing facilities, planning for boating, 
swimming, fishing, games, songs. parents’ day, 
excursions, and camp visits. Teachers and 
health 
services and health education. In so far as 


nurses worked out their programs for 
possible, the health education and health serv- 
ices were related to the formal school situa- 
tion, 


the children, several joint committees of teach- 


During the first week of camping with 


ers and nurses were formed to 


} 


problems as screening technics 


study such 


the 


mutual 
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care of the handicapped child, healthful school 
living, growth and development, nutrition, 
mental hygiene, sex education, administrative 
practices in the school, and in-service pro- 
grams for nurses and teachers. 

Later more specific objectives for the work- 
shop were developed. These were stated by 
the participants as follows (1) to provide 
wholesome experiences for nurses, teachers, 
pupils, and others in the health education and 
outdoor education workshop (2) to provide 
teachers, nurses, and others an opportunity 
for observation and study of children as an 
integrated whole in a more informal situation 
than the school offers (3) to indicate the 
immediate next steps and long-term plan for 
promoting and implementing school health 
education, health services, and outdoor educa- 
tion programs (4) to demonstrate methods of 
joint planning and cooperative action between 
schools, health departments, and other com- 
munity groups (5) to develop an awareness 
and skills on the part of teachers, nurses, chil- 
dren, and others in health education, health 
services, and outdoor education activities that 
might be carried on in and around the school 
(6) to formulate fundamental principles for 
participation of teachers, nurses, children, 
and others in the school health program (7) 
to determine desirable in-service and post- 
graduate educational programs for nurses and 
teachers. 


OPEN LETTER OF THANKS 


The year 1949 brought with it the highest in- 
cidence of infantile paralysis on record in the United 
States. But the year 1949 also brought with it the 
deeply reassuring and heart-warming response of 
people in the unsparing service given by the profes- 
sional personnel who cared for the stricken. 


Hospital administrators, nurses, physical therapists, 
medical social workers, physicians and their many 
assistants—all were willing to make adjustments in 
their professional and personal lives to provide the 


HE SOLE OBJECTIVE of the children was : 
have fun—and they accomplished thi. 
with thoroughness. Boating, fishing, hikips 


it] 


and play activities absorbed their time : 
the exclusion of the very thought of “schoo! 

The personnel found diversion in a near 
summer theater, in dinner parties, and sigh. 
seeing trips. After many happy days 
children said farewell to their buddies un: 
next year, and the remaining three days wer 
spent by the teachers, nurses, counselors, an 
consultants in reading and discussing repor: 
and evaluating the experience. 

As an experiment in health education th 
workshop had several important results. |; 
was felt that sound health practices were for 
ulated and utilized, and that better under. 
standing by the participating personnel of th; 
nature and scope of the health program wa: 
attained, and that the educational value 
such in-service programs warranted their being 
placed upon an undergraduate and graduat 
basis with eventual sponsorship by the Uni- 
versity of Maryland in conjunction with the 
State Departments of Education and Healt) 

Through the workshop experience teachers 
nurses, and children presented a fine demon- 
stration of the science and art and fun o/ 
living, working, and planning together. 


Miss Fisk is chief of the Division of Public Healt 
Nursing, Maryland State Department of Health 


watchful and expert care so necessary for the ma! 
mum recovery of polio patients. 

I wish it were possible to thank personally, : 
many thousands of individuals who gave so un 
stintingly of their time and service. I am _ hap; 
indeed through this open letter to those who servi 
to express the gratitude of the National Foundation 
for Infantile Paralysis, as well as my own personal 
appreciation, for their service to infantile paraly- 
patients. 

Basit O’Conne! 
President, NF! 
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THE JANUARY 


ANNA FILLMORE, RLN.., 


A. THE MEMBERS of the Nopun 
goard of Directors assembled early on Janu- 
ry 26th with their folders of homework under 
their arms their conversations indicated the 
mportance of the meeting and of the changes 
which are taking place. It is significant that 
che time needed for the meeting was doubled 
his year—two days instead of the usual one. 

[he Joint Board of Directors of the Six Na- 
ional Nursing Organizations met all day on 
the Saturday immediately following. How- 
ever, well over half of the time of the NopHn 
Board was absorbed in discussion of joint 
rojects of the six organizations. These joint 
activities are reviewed and voted upon by 
each of the six boards separately. Then 
agreements are reached in the meeting of the 
Joint Board. 

Ruth W. Hubbard presided at the NopHN 
Board meeting. After calling the group to 
der she read the objectives of NoPHN as 
recorded in its charter and pointed out how 
these meetings of the board indicate the con- 
cern Of NOPHN’s general and nurse members 
irom all over the country for the welfare of 
the citizens of the United States. Mary S. 
Gardner, Honorary President, and 23 other 
members from 15 states and the District of 
Columbia were present. Eight members were 
absent. With regret the board accepted the 
resignation of Mrs. John R. Schermer of 
Grand Rapids, Michigan, because of illness. 
Mrs. L. Henry Gork of the same city was 
elected to complete Mrs. Schermer’s term. 

May McGuire, who finished 35 years of 
service with NOPHN on February 1, 1950, was 
presented with a United States Savings Bond 
and special greetings from the board. When 
Miss McGuire came to headquarters in 1916, 
the NoPHN staff Ella Phillips 
Crandall who was the first general director, 
an assistant, and Miss McGuire. 


consisted of 


BOARD MEETING 


Secretary 


Treasurer and Finance Committee 

Mr. L. Meredith Maxson 
NopHuN had lived within its for the 
current year—had, in fact, a small surplus of 
$8,416.89 for 1949 which helped to offset the 
deficit of $11,419.94 experienced in 1948. As 
chairman of the Finance Committee he re- 
ported an expected income of $205,350, ex- 
clusive of special grants in 1950. The 
budgeted expense of $210,530 falls within the 


reported that 
income 


expected income, but the necessary extra costs 
for the Biennial Meeting, including extra mail- 
ings to members for important decisions on 
structure, would likely cause a deficit of over 
$5,000 for the year. The sum of $5,485 has 
been allocated to the joint committees of the 
six national the 


organizations for first six 


months of 1950. 


Re port oj the General Director 

Each member received a copy of this report 
ahead of time. Miss Fillmore pointed out 
certain highlights. She referred to the work 
of the Real Estate Committee of the National 
Health Council in trying to find new head- 
quarters offices, as the present lease expires 
at the end of 1950. She called attention to 
changes in the services to be provided by 
NoPHN during this year. Consultation will 
be offered to public health nursing agencies 
using the new study method. The 
NoPHN statistical unit will provide essential 
checking and computation services and sup- 


cost 


plies for the new method of cost analysis 
to those 


agencies desiring such service. 
Data for the yearly review will not be 


requested 
this year, 
of current salaries of 
public health nursing agencies and beards 
of education will be made. 


from public health nursing agen- 
although a 


cies short 


sum- 
mary voluntary 
Field work will 


be quite limited during the spring, largely 
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PUBLIC 


because of the 


work 
convention, 


involved in 
the 
field 


extra pre- 


but budget 


of 


the 


paring lotr 


provides for some extension work 


during the fall. 


Other Reports 

Ihe board received reports of the activities 
of JONAS and JTNAS and voted = special 
thanks to be sent to the National 
Foundation Infantile Paralysis and the 
National Tuberculosis for their 
generous financial support of these two serv- 


let ters of 
for 
Association 


ices which are administered by Nopun and 
NLNE. Other the Edu- 
cation Committee, the Committee on Moving 


committees, such as 
Headquarters to Chicago, and several of the 
presented Since detailed 
accounts of the programs of these sections and 
committees and joint services with the ANA 
and the NUNE appear in the Biennial Issue 
of Phn they are not given here. (A copy of 
Phn without NOPHN 
member. Others 10c a 


sections, reports. 


each 
this 


charge to 


goes 


may secure for 


COPY.) 


Revision of NOPHN Bylaws 

Some NoPHN member agencies are in locali- 
ties where community chests will participate 
in a uniform quota plan now being proposed 
by the National Quota Committee. This may 
affect the present basis of payment of dues, 
namely, one percent of the agency’s budget. 
will NOPHN to 
make provision for such changes through re- 
vision of the bylaws, the Executive Commit- 


Because it be necessary for 


tee of the board voted to accept these changes 
in the bylaws so that they can be submitted to 
the membership at the Biennial Convention. 
(See Pustic HEALTH NurRsING, March, p. 
163-164.) 


Re port oj the ANA-NOPHN Committee on 
Vursing in Medical Care Plans 

The new “Guide for the Inclusion of Nurs- 
Medical Care Plans” and ‘Principles 
for Nursing Service in a Medical Care Plan” 
and the 
board voted to approve the guide and princi- 


ing in 


were reviewed, suggestions made, 


(These also 
the ANA 


ples for immediate publication. 
were reviewed and approved by 
Board. ) 


HEAL’ 


TH NURSING 

Report of the NLNE-ACSN-NOPH\ 

mittee on Post-Graduate Nursing Educat; 
\fter extended discussion the board 

to adopt the recommendation of NLN] 

this become a League committee with repr 

sentation from the NopHun. It is planned t 

all NLNE committees concerned with 

riculum will be organized after the Bien; 


Joint Committees of the Six National Nursi) 
Organizations 

The reports of the programs and _ reco 
mendations of the Joint Committees on Uni! 
cation of Accrediting Activities, Careers 
Nursing, Improvement of Nursing Services 
Steering Committee on Structure, are too lon: 
and complex to be presented in this diges 
A good part of the Biennial Convention y 
be concerned with these reports and spe 
releases will appear from time to time. (% 
the current issue of the American Journal 
Nursing and also page 241 of this issue for r 
ports from the Steering Committee on Sti 


ture.) 
Besides study of the programs of these cv 


mittees and adoption of recommendation: 
which will guide them in their work, th 
NopuN Board voted the following appropria 
tions: National Committee for the Improve 
ment of Nursing Services, $1,335; Joint Co 
mittee on Careers in Nursing, $1,000; Join 
Committee on Practical Nurses and Auxiliary 
Workers in Nursing Services, $200; Steering 
Committee on Structure, $2,500 (for progra 
until the Biennial.) The National Nursing 
Accrediting Service presented a budget whi 
will make the service self-supporting if it 
possible to carry out the work outlined. 


Actions of the Joint Board 

In addition to coming to agreement on the 
programs and recommendations of the con 
mittees listed above the Joint Board took th 
following action (1) adopted new rules for its 
own procedures and general rules for join 
committees (2) approved publication oi 
diagram of the Joint Board (3) agreed tha! 
expenses for meetings of the Joint Board would 
be shared equally by all six organizations bu! 
that the smaller day-to-day costs for the work 
of the Joint Board and its steering comm! 








1950 JOINT BOARD 


JOINT BOARD OF DIRYCTORS OF THe SIX NATION 





, 79 





















































































































ASSN. OF NATION AMERICAN 
COLLEGIATE ORG. FO 
e] SCHOOLS OF PUBLIC | #+*] NURSES | ** 
NURSING HEALTH wy 
NURSING ASSN. 
} 
lon, JOINT BOARD OF DIRECTORS 
a No action is legel unless a quorum of each 
board is present and a majority of each board 
= votes to approve the action, 
| Steering Committee | 
7 
| : 
‘i JOINT COMMITTEES 
U Joint Committee on Careers in Nursing 
Dria Joint Committee on the Unification of 
0% Accrediting Activities 
Joint Committee on Practical Nurses and 
Auxiliary Workers in Nursing Services 
joint National Committee for the Improvement 
liary of Nursing Services 
A Closed lines indicate direct authority 
Td Broken line indicates advisory and administrative relationshi 
‘sing #** Cooperative relationshiy 
hic ttt NLNE functions as Department of Education of ANA 
The Joint Board of Directors of the Six National Nursing Organizations was organized 
n January 1949. (See Pusitic HEALTH NwrsING, March 1949, p. 174.) 
At the Joint Board’s meeting in January 1950, the above chart of organization was re- 
t} eased. Rules governing procedures and operation were revised at this time also. 


’ tee would be carried by Nopun during 1949, first 
— vy ANA during 1950, and by NLNE during Jackson, NACGN 
vag 1951, as the chief executive of each of these 
three organizations is appointed the ad- Carn, ACSN 


ps ministrator for the Joint Board for one year it 
nul as indicated. are Julia Hereford, ACSN; 
2: The following officers of the Joint Board 


were elected to serve until the end of the 
1951 meeting: chairman, Pearl Mclver, ANA; 


vice-chairman, Mrs 
second 


Elizabeth Laffertv, AAIN; 


Marguerette C 


vice-chairman, 


secretary, Irene 
The members of the Nominat- 
ing Committee of the Joint Board for 1950 
Elizabeth Robin- 
son, AAIN; Mrs. Estelle Osborne, ANA; Mrs 


Evelyn Walsh, NACGN; Mildred Lorentz 


NLNE:; Marie Johnson, Nopun. 








TRENDS IN 
MEDICINE AND PUBLIC HEALTH 


... In Your Child’s Life 


OUTSIDERS ... 
with 
the elderly grandparents, 


the outsiders who live 
children there 
part-time houseworkers, lively young unmar- 
ried uncles, high-school-age baby sitters, and 
middle-aged Like 
everything else in life, they are all to the 
good, if you choose them rightly and take 
them intelligently. If not, they may 


dangerous. 


Among our 


are 


school-teacher cousins. 


be 


Of each one it is important to know “How 
long is she with the children? In what re- 
lationship?” And, of course, the personality 
and character of each is important before 
judgment can be passed. 

The most important point in determining 
the relationships of these people with children 
is that, except when one parent is dead, 
they should never try to act as parents, or 
try to take the place of father or mother- 
except very temporarily. Father and mother 
must be the only parents until the children 
grow up, for if they give up any of their 
real responsibility, the children lose that co- 
herent continuity in a human relationship 
which has an enormous, irreplaceable value. 
People who are a permanent part of a child’s 
life know what went before any given act or 
event as nobody else can who comes in oc- 
casionally from the outside. 

The outsiders who influence children’s lives 
may be divided into two groups—those who 
like the children and who are liked by them, 
and those who don’t and aren’t. Children 
should be left with neither group without the 
parents’ knowing from close observation what 
generally happens. Both extremes may be 
harmful and the parents’ liveliest resourceful- 


2: 


? 


5 


ness should be brought into play to chang: 
the circumstances of the child’s life and th, 
outsider’s relationship to him. 

Particularly with doting grandparents 
this important, for by too constant associatio; 
with their age group, he does not learn 
the only way in which such skill can be learned 
—through daily practice—how to live wit! 
younger folks. Another danger in this rela- 
tionship lies in the risk of divided authority 
over the child. Also, the loss felt at th 
death of the elderly outsider may cause the 
child a great emotional dislocation. 

On the other hand, advantages are to bi 
accrued to the young parent who is able to 
have the advice and “you were like that at 
his age” reassurances of an elderly perso 
with long perspective. Also, outsiders fre- 
quently give the child a “change of air” which 
may ease the friction of young parents and 
their children who too often rub each othe: 
raw. The baby sitters are also important 
for the sheer youngness of spirit which they 
provide. 

Finally, the child may be immeasurably 
benefited by a constantly increasing and con- 
stantly changing acquaintance. 


NURSERY SCHOOL... 

Today’s small families and congested urbai 
homes offer little opportunity to youngsters 
for a satisfying social life. In nursery school, 
the child leads an active life with people of 


approximately his own age and interests, and 


in the course of having fun with other chil- 
dren, he becomes a more social being. 

He learns to give as well as take, that equip- 
ment is for everybody, and that he must wai! 
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sturn. The aggressive child learns that he 
will accomplish more by talking instead of 
1itting: the shy child discovers there is more 
‘un in a group: the show-off learns to come 
cross With something concrete if he wants 
+) interest others. 

The little child’s companions at school also 
elp him to accept a regu- 


and controlled environment, but his life at 
home is enriched by his experience away from 
it 

THE DOCTORS... 

Doctors, nurses, social workers have a pro- 
found influence upon the developing person- 
alities of children, but this influence is exer- 

cised largely through the 





ir routine with a mini- 
num of fuss and resist- 
ince, and a maximum of 


forces him to conform to a 
ready-made pattern. But 
the example of a dozen or ee 
nore children eating or 
lressing themselves is 
usually more than the 
nonconformist can_ bear. 
However, though a 
child develops socially be- 


Skill and understanding by adults 
can extend the horizons of all chil- and guidance at certain 
sturdy self-help. No one dren. In this School Number we 
: offer a discussion of the needs of 
children and some of the influences 
that mold their development. The ing situations that can 
is abstracted from Child 
1949-1950: “Out- 
siders” by Dorothy Canfield Fisher; 
“Nursery School” by Irma Simon- 
ton Black; “The Doctors” by Dr. 
John C. Montgomery; “The Teach- 
ers” by Monica B. Owen; “Spiritual 
Values” by Ruth Strang. all worries and tensions, 


parents. 
By giving reassurance 


critical times in the life of 
a family and by avoid- 


be emotionally damaging 
professional people can 
improve parent-child rela- 
tionships. Although par- 
ents cannot be relieved of 


many surely can be allevi- 





cause of his relation to the 
thers, these social lessons are not learned 
automatically by children being turned loose 
to play together. They learn only when skill- 
ful teachers are on hand to teach them un- 
obtrusively and gradually. 

The child’s relation to his teacher and to 
the other nursery-school adults is an extremely 
important part of his nursery school experi- 
ence. Adults in a really good nursery school 
are genuinely interested in children. They 
are gentle and understanding. Since a child 
is bound to be dependent on grownups in 
many ways for a number of years, it is valua- 
ble for him to know at an early age persons be- 
sides his parents whom he can trust. 

Adults in a good nursery school are also 
trained in both the theory and the practice 
of child psychology. They understand an 
individual child because they know what to 
expect of children at different ages and are 
able to cope with deviations from the norm. 
They feel deep interest in seeing children de- 
velop; know what to encourage and when 
to let a youngster, not ready for a forward 
step, remain immature. 

The nursery school is generally a child’s first 
venture away from home. Not only does he 
gain broad human experience in a healthy 


ated, and new problems 
can be avoided. 

The first critical’ period in the parents’ 
lives is the premarital stage when family 
guidance and counseling in the arts of family 
living can be most useful. Again, during preg- 
nancy, there is a real opportunity for guidance. 
A few years ago prenatal care consisted ex- 
clusively of physical care. Today there is 
a great deal of interest in teaching parents 
something about the normal functioning of 
the reproductive organs, training them in 
methods of relaxation, informing them about 
the type and character of delivery the mother 
may expect, and supplying information about 
normal child development during the first few 
weeks of life. Although based only on clinical 
observations, the conclusion may be drawn 
that expectant mothers and fathers who re- 
ceive this. instruction seem to be much more 
confident and to accept their children more 
wholeheartedly than those whose prenatal care 
is only physical. 

During the birth experience, family ties 
that already exist must also be preserved and 
solidified. Usually neglected at this time is 
the small brother or sister who is often con- 
fused and frightened about the absence of his 
mother. There should be some relaxation of 
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children visiting their 
mothers during this period, and until then, 
mothers should make a point of at least 
phoning their children at home. 

When the mother leaves the hospital with 
her new baby, she needs guidance in caring 
for her child in ways which best fit her back- 


the rules regarding 


ground and personality and so lead to har- 
monious relationship between her and the 
baby. The physician should assist her through 
the adjustments of feeding, control of elimi- 
nation, and of conforming to the rules of 
society in which the child finds himself. 
Illness is an experience which may leave 
undesirable children. Operative 
procedure usually has a demoralizing effect on 
children. Fortunately, the trend is increas- 
ingly conservative about the removal of tonsils 
and adenoids. Small children should not be 
hospitalized when equally satisfactory treat- 
ment can be provided in the doctor’s office 
or at home. 


effects on 


More specific instructions are be- 
ing given to parents to help them prepare 
children for these experiences. At the hospi- 
tal, too often parents are excluded because 
small children become subdued and less re- 
sistant to painful treatment when they do not 
see their parents frequently. What the long- 
term emotionally damaging effects of this 
procedure may be has not been studied. 

The children of the United States have 
much to look forward to from the professional 
people in their lives. More and more, obste- 


tricians and pediatricians as well as family 
doctors are considering the emotional needs of 
their patients. 


THE TEACHERS... 

The goal of a good school is that each 
child should be helped to become the best 
possible person within his power. The newer 
concepts of education have put an added re- 
sponsibility on the teacher. Her usefulness 
is measured in terms of her whole personality, 
rather than merely her methods and training, 
for she must have the ability to help children 
in their total development. 

In the schools where play is considered a 
valid part of education, the teacher comes 
closer to seeing a child as he really is. She 


HEALTH 


NURSING 


can help him with deeper understanding an 
provide the setting for spontaneous play wher, 
he can have the means of dramatizing hj. 
world and working through his most. viyy 
experiences and deepest problems. Howeve; 
the teacher should never assume the role of , 
therapist, but refer the child to a specialiy 
should he require one. 

Despite recent research that has added 
our understanding of children’s needs during 
their school years, a recent country-wide sur 
vey revealed that teachers regarded defiance: 
to authority and disobedience as their most 
serious problems with children. These prob- 
lems indicate that the teachers’ greatest con- 
cern was the threat to their own feeling oj 
competence, rather than concern with the 
well-being of children which would have mani 
fested as concern with the children’s future 
development. These reports indicate a lack 
of insight into children’s deepest needs. 

The balance of influence of the school and 
the teacher on the home has shifted in recent 
years. Whereas the home with its permanent 
hold on the development of the child would 
sift the impressions created by the school, 
both institutions have moved farther apart i1 
their departmentalization of the child’s learn- 
ing so that errors in ideas created by teachers 
are not so readily picked up and amended 
by parents. By virtue of her authority and 
the deep impression she makes on the children 
the teacher is in the position to reinforce or 
undermine the teachings of the home. How- 
ever, there should be no battle between the 
home and the school. Each has a different 
role in the child’s life, but it remains the 
parent’s duty to interpret the differences 
with rational unemotional explanations. 

Parent-teacher groups are often very effec- 
tive in adjusting differences between home 
and school. However, these associations 
should include small groups and invidual con- 
ferences which are approached with warmth 
and a willingness to learn both sides. 

The relationship between teacher and par- 
ent is reciprocal. Each has much to learn 
from the other. A wise teacher can add to 
the parents’ depth of experience, and relate 
the parents’ standards of performance and 
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havior to a normal expectation for a child and to experiment. Since everyday living is 
is particular stage of development. Both — the child's first world to conquer, it is sound- 
achers and parents can contribute to each est to build on his present ideas, behavior 
other’s understanding of children’s basic emo- patterns, and attitude toward life. 
tional needs. Such cooperation between Any aspect of life may be a religious ex- 
parents and teachers helps children toward perience; no child is too young to find God 
each new step in growth. in his own way—in the phenomena of the 
night sky with its myriad of stars, apple seeds 
SPIRITUAL VALUES... that produce trees, the ebb and flow of ocean 
The child’s spiritual values develop with tides. By means of talks with individuals, 
experience, as he grows. As an infant, his group discussion, drawing and painting, ex- 
chief concern is to be comfortable in a_ pressive rhythms, and original plays and 
strange, new world. But even in those first songs, parents and church-school teachers 


weeks he is laying the foundation for im- may help children interpret their experiences 
portant values. He is acquiring attitudes that and concepts. 
may influence his attitudes toward God more lo help the children express their religious 


than any single person or course of religious feelings, drawing, drama, and rhythms are 
instruction. often better than words. As they begin to 
The preschool child’s experience with the think more about their inner world of mean- 
world about him is still so limited that the ing and feeling adolescents may again reveal 
supernatural often seems natural to him. He themselves in their art products. 
may easily misinterpret well-meaning per- In individual counseling, spiritual values 
sons’ explanations about God, heaven and can be related to the young person's total per- 
death. Even older children often acquire sonality. Frequently, it will be discovered 
grotesque misconceptions in church-school that adolescents present their personal diffi- 
groups. For example, a group of ten- to culties as religious perplexities. 
twelve-year-olds whose only experience with In both individual and group discussions 
sheep had been to watch them being led certain disturbing discrepancies can be recog- 
through the streets to the slaughterhouse nized and understood. Among these are the 
would naturally have a distorted concept of differences in beliefs and standards of con- 
“The Lord is my Shepherd.” duct that exist between parents and the church 
Religious education in early childhood is | school, between parents and one’s own friends, 
difficult because of premature attempts to and between: the church school and one’s 
teach a religious vocabulary. The best prep- friends. Parents can follow through on the 
aration for later religious instruction is to work of church-school teachers by recounting 
help a child experience a loving relation with to the teacher the child’s interests and atti- 
at least one or two persons in an environment tudes at home. In this way the two environ- 
in which he feels free to ask questions, to act ments can be related. 


The 1950 Cancer Crusade 


PRIL IS CANCER CONTROL MONTH. The American and means of prevention, as well as further effective 








Cancer Society has launched its annual drive methods of treatment. For such knowledge we look 
to raise money to further its dynamic program of to the world of research The American Cancer 
research, education, and _ service. Society is backing hundreds of our top scientists 

Each vear cancer claims more than 200,000 men, 7 ave lives now, we must count on educatior 
women, and children in the United States as its About half of those who have cancer could be cured 
victims It is estimated that 22 million living they sought treatment earls The public must be 
Americans will die of this disease, if present mor ilerted to this through every informational media 
tality rates continue However, millions can he ivailable One-half of the Society's budget goes 
saved. They must be saved. into the educational program 

To save lives in the future, we must rely upon Cancer can strike anvone! We must strike back 


research. The control of cancer eventually will We « join the attack on cancer by giving to the 





come through an understanding of cancer’s causes ACS drive Let us all do our share 





SUMMER COURSES FOR PUBLIC HEALTH NURSES 


Summer Courses in Universities Having Programs of Study in Public 
Health Nursing Approved by the National Nursing 
re ae Mic! 
Accrediting Service a 
{ 


( alifornia 


Berkeley. University of California. June 19-July 29. The Nurse in Public Health; The Field of Publ 
Health Nursing. (Both open only to graduate nurses with junior standing, eligible for admission to th. 

School of Nursing, Berkeley.) June 19-July 7. Institute on Rheumatic Fever. 

For further information write to Department of Nursing, 3574 Life Sciences Building, Berkeley 4 

Los Angeles. University of California June 19-August 12. Social Work 

3ernhagen; Survey of Nursing—Ann Finch; Maternal and Child Health 
Mrs. Marvel; Field Experience in Public Health Nursing—Lulu K. Wolf. 
upper division students who have been in 
the consent of the instructor.) 

For further information write to Agnes A. O'Leary, Assistant Professor of Public Health Nursing, Lo 
Angeles 24 


Methods and Nursing—Mr: 
Nursing—Miss Eysper an 
(Enrollment restricted 
residence at U.C.L.A. in the spring semester 1950, and wit! 


Colorado 

Boulder. University of Colorado. First term, June 15-July 21; second term, July 22-August 25 
Principles of Public Health Nursing; Public Hygiene and Disease Control (first term); Principles 
Supervision in Public Health Nursing (second term). 


Denver. University of Colorado. June 19-September 1. General Public Health Nursing Field Practi 
(throughout the quarter); Practice of Supervision in Public Health Nursing (to be arranged) 
July 7-8. Nursing Resources Conference: A two-day conference on the scope and methods of survey 
ing regional nursing needs and resources, to be held at the University Medical Center, Denver. A grou 
of community and professional representatives will participate as discussion leaders under the guidance 
of Lucile Petry, Assistant Surgeon General and Chief Nurse Officer of the Public Health Service. To lx 
open without charge to all who request enrollment by July 1, 1950. 

For further information write to Mrs. Pearl Parvin Coulter, Director, Public Health Nursing, Universit 
of Colorado School of Nursing, Boulder 

District of Columbia 


Washington. The Catholic University of America. June 26-August 5. Principles of Public Health Nurs 
ing; Principles and Methods of Teaching in Public Health Nursing; Maternal and Child Health 
Nutrition; Adult Health Supervision; Orthopedic Nursing; School Health Programs; Community Aget 
cies; Implementation of the Social and Health Aspects of Nursing in the Basic Curriculum 

For further information write to Janet F. Walker, Director, Division of Public Health Nursing 

Illinois 


Chicago. Loyola University. Institutes. June 12-23, 


Intersession Institute School Health Problems 
Summer session, June 26-August 4. 


Principles and Organization of Public Health Nursing I; Morbidity 
Program; Principles of Nutrition; School Health Problems; Field Work in Public Health Nursing 


For further information write to Essie Anglum, Chairman, Department of Public Health Nursing, 8 
N. Michigan Avenue, Chicago 11. 


Chicago. University of Chicago. June 27-September 2. Principles of Public Health Nursing; Special 
Fields in Public Health Nursing; Field Work in Public Health Nursing; The Teaching of Health; Socia 
Case Work I; Field Work in Supervision or Administration in Public Health Nursing 


For further information write to Nellie X. Hawkinson, Chairman, Nursing Education, 


3733 Universits 
Avenue, Chicago 37. 


Indiana 


Bloomington. Indiana University. June 14-August 11. Principles of Public Heaith Nursing; Preventiy 
Medicine; Supervision in Nursing Service, Hospital and Public Health; Advanced Principles of Publ 
Health Nursing; Field Work in Public Health Nursing. 

August 11-August 26, Workshop in School and Community Health will be 
Health, Physical Education and Recreation. 


For further information write to Mrs. Eugenia K. Spalding, Director, Division of Nursing Education. 


offered in the School oi 
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Massachusetts 


Boston. 


irses; Instructor 


Simmons College. June July 14 P | H 
lraining in Red Cross He N ¢ Nutrition 
cords and Reports; Public Health Nursing O \ 
d Methods of Teaching; Publi ministratior 

| further information writ 
Michigan 

Ann Arbor. University of Michigan Jur i 
Introduction to Supervision in Pub Health N g; ] 
Introduction to Mental Health: Sanitation S ( 


uurses In the College of Literature, Science and t \ { Scl 


| further information writ 
Health, Ann Arbor 

Detroit. Wayne University. Courses in gen 
August 5; weeks session, June 26-August 1 


For further information write to Office of Admi \ e Ur 


eight 


Minnesota 
Minnesota. ] 
and Child ( 


Health Educatior \ 


Minneapolis. University of 
Health Nursing; Maternity) 
Health Nursing; Communit 
study. 

June 19-30. Workshop: Nut 

Nurse Officer, Division of 

Enrollment limited to 25 

July 10-28. Workshop: Nursing in Health P ; \ 
] 


others. Enrollment limited to 25 





For further information write to Director of Public H N ! Sc] 
Hall, Minneapolis 14. 
For summer session catalog of courses throughout t I 
courses write to Administration Building, U1 Minr 
Missouri 
St. Louis. St. Louis University. Jin : ae | P 
Child Health 
For further information write to Sister Ma Geral ) Ss 


Boulevard, St. Louis 4. 


New Jersey 
Newark. Seton Hall College. June 26-August 4. | 1 P 
of Teaching in Nursing Education f It 
cation; School Nursing; Maternal and Child H } N 
vision and Public Health Nursing. Offerings in | 
be available 
write to Director. School \ no I 


For further information 


New York 
Buffalo. University of Buffalo. Twelve week session Jih August 
12. Orientation in Education for Nurses; School N ge; Introduct 
ples of Public Health Nursing I; 
and Development of Young Children 
to School of Nursing. | B 


write 


For further information 


New York. New 
for Health Supervisors: 
agency ), in Public Health Nursing for School 
dustrial Nurses; Observation and Practice in Supervis P H 
Practice in Public Health Nursing for Instruct: Ss 
mental hygiene, psychology, 
July 3-August 11. Principles of Public Health N gd: 3 
duction to Social Casework; Problems in Nursing | I I 
nurse; Community Problems and the Nurs 
August 14-September 8. Courses in allied field 


York University. June 5 Worl N 
Field Work in Obsern I Pract 


sociology 


write to Blan 


information lanch 0 g | t 
Education, School of E« N \ 


Nurse 


For further 


Department of 


Teaching in P Health Nursing; I 


P Health N 
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North Carolina 


Chapel Hill. University of North Carolina. June 10-June 24. Workshop on Consultation—Charlot: 
Towle. July 24-August 25. Special Fields in Public Health Nursing: Cancer Control, Tubercutos 
Heart Disease, Mental Hygiene, Geriatrics. Each course one week in length. 

or further information write to Margaret Blee, Associate Professor of Public Health Nursing, Bo 


k 


Ohio 


Cleveland. Western Reserve University. June 19-July 28. Principles of Public Health Nursing: 1) 
Role of the Nurse in Public Health Services—-Maternal and Child Health; Field Practice in Public Heal: 
Nursing; Methods of Learning Health in Public Health Nursing; Supervision in Public Health N 

For further information write to Ellen L. Buell, Director, Programs in Public Health Nursing. 

Payne Bolton School of Nursing, Cleveland 6. 


Oregon 


Portland. University of Oregon. June 26-September 9. Nutrition; Case Work Methods: Methods , 
Teaching Health; Mental Hygiene; Clinics and Clinical Practice in Tuberculosis Nursing 

For further information write to Eleanor Palmquist, Associate Professor, University of Oregon Med 
School, 3181 S.W. Sam Jackson Park Road, Portland 1 


Pennsylvania 


Philadelphia. University of Pennsylvania. June 28-August 11. Orientation to Public Health Nursing Nev 
Public Health and Public Health Administration ; 
For further information write to Dr. Theresa I. Lynch, Director, Department of Nursing Educati nea 


3810 Walnut Street, Philadelphia 4 lon 


Pittsburgh. University of Pittsburgh. Pre-two weeks session, June 19-30; summer session, July 5 whi 
August 11. Principles of Public Health Nursing; School Nursing. i 
For further information write to the School of Nursing, University of Pittsburgh. 


Tennessee 

Nashville. George Peabody College for Teachers. June 6-August 18. Introduction to Public Healt! 
Nursing; Mental Health; Public Health Administration: Materials and Methods in Teaching Publi 
Health Nursing; Field Work in Public Health Nursing; Supervision in Public Health Nursing: Schoo! 
Health Education; School Health Education for Nurses Also non-professional courses in sociolog 
social case work, English, education, psychology and science. 

For further information write to Edna Lewis, Director of Public Health Nursing, George Peabody Collec: 
for Teachers, Nashville 4 


Nashville. Vanderbilt University. Tune 8-August 19, Academic courses toward B.S. in Nursing. August 
21-September 16, Orientation to Public Health Nursing (field observation). 
For further information write to Office of the Dean, Vanderbilt University School of Nursing, Nashvill 
Texas 
San Antonio. Incarnate Word College. June 5-July 14, Introduction to Public Health Nursing T; Chil 
Development. July 15-August 25. Introduction to Public Health Nursing IT; Maternal and Chil 


Health Also courses in methods of teaching, mental hygiene, psychology, sociology, nursing educatio1 
For further information write to the Registrar. 
Virginia 
Richmond. Medical College of Virginia. June 12-June 23, Workshop in Supervision in Public Healt 
Nursing—Hazel Higbee 
For further information write to C. Viola Hahn, Director, Program of Study in Public Health Nursing 


Washington 


Seattle. University of Washington. — First term, June 19-July 19; second term July 20-August 18. Spx 
fields in Public Health Nursing: Methods of Supervision in Public Health Nursing; Trends in Contemp 
rary Nursing; Technics in Interviewing Miss Lily Hagerman, Nursing Consultant, Public Healt! 
Service, guest instructor. 

For further information write to Elizabeth Sterling Soule, Dean, School of Nursing, Seattle 5 


Wisconsin 
Milwaukee. Marquette University. June 26-August 4. Principles of Public Health Nursing; Maternal 
and Child Health; Tuberculosis Nursing; School Health Problems; Preventive Medicine: Principles 
and Methods of Teaching; Guidance. Also academic subjects required for B.S. in Public Health Nursing 
For further information write to Anna Hassels, Director, Program of Study in Public Health Nursing 
3058 N. 51 Street, Milwaukee 10. 











NEW BOOKS 
AND OTHER PUBLICATIONS 


LENGTH OF LIFE 


I. Dublin, Alfred 7. Lotka, and Mortimer Spie 
; New York, The Ronald Press Company, 1949 


p 
I 


“Research Adds to Life”. . . “Fetish of 
\ge Assailed’”’. . . “More Older Persons Dy- 
ing of Infection”. . . “Experts Will Devote 
Week to Such Problems as Caring for the IIl 
and the Aging”. . . “Relegating Aged to 
Scrap Pile Scored as National Waste.” From 
New York to California, these are common 
headlines in the daily press. People are living 
longer today. But what are the facts, and 
what does it all mean? 

“Length of Life,’ by Dublin et al., marshals 
the facts which lie behind such statements. 
From the viewpoint of able statisticians, and 
in broad terms, they have traced the experi- 
ence of man in areas of health and longevity 
from earliest times to the present. The book 
not only details the effect of biological dis- 
coveries of medical and sanitary science on 
lengthening man’s span of life, but also 
analyzes the underlying forces that have in- 
fluenced this trend. 

A wealth of material on the relationship to 
the life span of heredity, marital status, oc- 
cupation, environment, geographic location, 
medical history, body build, and much more, 
has been brought together in “Length of Life.” 
Contrasts in the longevity of the country 
dweller, the bachelor, the first-born, various 
Presidents of the United States, of clergymen, 
nurses, industrial workers, those whose parents 
died of tuberculosis or other disease, are here 
discussed item by item, chapter after chap- 
ter, each massively documented with chart and 
table. 

Not the least of iis multitude and worth- 
while features is an appendix of life tables. 

The individual interested in knowing more 
about population trends and how to estimate 
them will find this book an excellent addition 
to his library. It will doubtless prove a 


‘must’ for the statistician in the field of 
medicine and public health, and will be of 
notable value to other health workers. Many 
will find in it a guide to interpreting the 
significance of the statistics in their own pro- 
grams or departments. Moreover, it makes 
understandable the life table (of which there 
are many in the book) and provides a short 
method for computing such a table, no light 
accomplishment. 

“Length of Life” of course is not fare for 
the casual reader browsing in the library or 
book store for something to read. Instead it 
probably will and certainly ought to become 
a standard resource book for health workers 
and for advanced students in public health. 

Marion Fercuson, R.N., Chief Nursing Consultant, 

Local Health Services Branch, Division of State 

Grants, Public Health Service, FSA, Washington 

25, D. ¢ 


DENTISTRY IN PUBLIC HEALTH 
| Waiter J. Pelton and Jacob M. Wisan. P 
phia, W. B. Saunders Company, 1949. 363 p. $ 

This unusual book is very informative and 
highly interesting. It is also easily read. In 
this book the authors and the editors have 
presented what could be called a “literary 
panorama’ of all that has transpired in the 
scientific realm of dentistry in public health 
for the past few decades. 

Most of us can remember the snail-like pace 
at which dentistry in public health was moving 
many years back. In some of the dental 
schools during those times students got a 
short glimpse of this little-known subject in a 
course termed preventive dentistry. Today 
dentistry in public health has at last carved 
out an imposing niche in the scientific world. 
It is here to remain permanently, and it is 
now recognized that dental health and total 
health go hand in hand. The authors and 
editors definitely prove this important point in 
this excellent volume 
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PUBLIC 


for the under- 


tily recom- 
ractitioner, 


broad 


ox, DMD 


SCHOOL HEALTH EDUCATION 


Su Twentieth 
American Association of 
\dministrators on Health in Schools 
and of Suggested School Health Policies by the 
National 
Health 


presented such concrete help to such a broad 


ce the ippearance of the 
Yearbook of the 


School 


Conference for Cooperation in 


Education, no other publication has 
group of workers concerned with developing 
a complete program of school health. 
\s the title indicates, the nurse is one of 
for whom it is specifically de- 
It has much to offer both to the nurse 
faced for the first 
1urse who has 


ong time and would like to measure her pro- 


time with responsi- 
to the 
work for a 


nursing service and 


beel in school 
gram to see if she is giving an adequate and 
It has practical help for 
give 


up-to date service. 


only limited school 


the nurse who can 


rvice as well as for the nurse full time in 


the school 

It is well organized with a table of contents 
which directs one to any chosen part, and in 
additio1 


material and basic old ideas are presented in 


is well indexed. There is some new 


a fresh and interesting manner. It is easy 
reading and is scientifically well documented. 
“Administration and Activi- 
ties” is of first interest to the nurse, but the 
“The School 
Health Education”’ The Curriculum and 
Teaching” will be highly prized by the nurse 


who has been 


The section on 
sections on Foundations of 
and * 
confused by the many argu- 
ments concerning the various health educa- 


tion theories and plans and often contradic- 


The author’s 
objective view of these and his fair and de- 


tory vocabularies and terms. 


HEALTH 


NURSING 


tached evaluation of their specific strengths 
is most valuable to one, who, like the nurse, j: 
limited in the time and attention she can giv; 
to a field which is only one of the many pe- 
ripheral areas demanding her understanding 

rhe picture given of the kind of a child the 
school wishes to produce is one of the finest 
yet presented and involves the many aspect 
of healthy living, not just those of physical 
health. 


Marie Swanson, R.N., 
NopuN, 17 


School Nursing Consultay 
J) Broadway, New York 19, New } 


COMMUNITY HEALTH 
}. Chenowetl nd Whitelaw Reid 
1 Appleton Cer rv-Crott 1 


(it 


The authors cover a lot of ground in this 
Naturally 
the large subject treated, community health 


little book, and do it very well. 


could not be extensively covered in this num- 
ber of pages. Nevertheless, the information 
now available on public health has been edited 
and summarized very well, and, while I find 
a few questionable omissions, I am surprised 
they have not had to leave out more. The 
text reads easily, and the bibliographies are 
very good. They are, along with the rest of 
the material in the book, quite up to date. 

While the space allotted in this book is 
limited, the subject of mental hygiene and 
community health is so pertinent and im- 
portant that I would think it should have 
been given at least several paragraphs. As it 
is, I could not find one paragraph in the book 
devoted to this subject. 

The glossary should be particularly helpful 
to the college students. 

It is a pleasure to review such a book as 
the 3rd edition of Community Health. The 
authors state that it was “written for use in 
college courses in community hygiene or com- 
munity health.” It seems to me that they 
might also add, “for nurses, medical students, 
and teachers of 


schor is.”’ 


hygiene courses in_ high 


L. C. N. WayLanp, M.D., Director of Health, Santa 
Barbara City Schools, Santa Barbara, California 





MEETING OF COLLEGE NURSES 
College nurses participated in a panel dis 
ission and business meeting last December 
th in New York. The program 
inged by the College Nursing Committee of 
the NOPHN School Nursing Section, and held 
n connection with the 28th annual meeting 
ff the American College Health Association. 
The panel discussion was concerned with 
he part that college health services should 
jay in the life of the college students; and 
the responsibility of the nurse and others in 
such a 
discussion 


Was ar- 


reating and maintaining service. 
Moderator of the Margaret 
Brooks, chairman, Program Committee; par- 
ticipating were: Dr. Herbert A. Ratner, Loy- 
la University; Bancroft, New 
York State Teachers Dr. b. F. 
Bolstrom, Upsala College: Marie 
school nursing consultant, NOPHN. 

Three were appointed to 
study (1) the functions and qualifications of 
nurses in various types of college nursing 
positions and to make recommendations con- 
cerning their classification, faculty status, 
salary, et cetera (2) programs offered for 
the preparation of college nurses and to recom- 
mend additional courses (3) infirmary prac- 
tices and to recommend desirable ones. 

The chairman of the College Nursing Com- 
mittee is Raidie Poole. At this meeting, Mrs. 
Ruby Burgar, Occidental College, Los Angeles 
was elected vice-chairman for the western area, 
and Muriel Farr, Bryn Mawr College, Bryn 
Mawr, Pennsylvania, for the eastern area. 

Plans were discussed for a meeting of college 
nurses at the Biennial and at the next annual 
meeting of the American College Health Asso- 
ciation. 


Was 


Constance 
College: 


Swanson, 


subcommittees 


Sophie C. Nelson, director of the Visiting 
Nurse Service of the John Hancock Mutual 
Life 
issistant secretary of that company. Miss Nel- 
first 
woman officer in the John Hancock Insurance 


Insurance Company has been elected 


son has the distinction of being the 
Company. Her career in nursing service is a 
distinguished one, and she has recently been 
elected chairman of the 
the United 
Boston. 
Following World 


Nursing Council of 


Commu ity Services of Greater 


War I, 


she organized a 


‘public health service in France and developed 


hospitals for refugee children. In 1921 and 
1922, Miss Nelson directed the Relief Program 
of the ARC and Nursing Services in 
Europe and the Balkans. Tn 1930, 


central 
she acted 
as special consultant in public health nursing 
to the surgeon general of the USPHS 
Miss Nelson is a past president of the 


NOPHN and has served on many of the organ- 
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ization’s committees. From 1946 until the 
Council disbanded in October 1948, Miss Nel- 
son was chairman of the National Nursing 
Council. 


WOMAN OF THE YEAR 
Holdrege, executive director of the 
VNA, named the outstanding 
woman of 1949 by the Omaha Business and 
Professional Women’s Club. Upon that oc- 
casion the story of her life and work was 
featured in the Sunday Magazine section of 
the Omaha World-Herald. 

Miss Holdrege has been active in local, 
state, and national nursing programs through- 
out her career. At present she is a member 
of the Joint Council on Orthopedic Nursing 
of JONAS and of the NopuHn Advisory Coun- 
cil on Vocational Counseling. 


Leeta 


Omaha was 


NOPHN STAFF CHANGES 
Lucy E. Blair, who joined the JONAS staff 
as NopuHN orthopedic nursing consultant in 


June 1948, resigned on April first to accept the 
position of polio consultant with the American 


While on the 
staff Miss Blair traveled widely to give con- 
sultant service and participate in institutes, 
workshops, et cetera. It is good to know she 
is not going too far away from Nopun, as the 
APTA offices are at 1790 Broadway, also. 


Physical Therapy Association. 


NLNE STAFF CHANGES 

The Board of Directors of the National 
League of Nursing Education has announced 
the resignation of Adelaide A. Mayo, the 
executive director, to take effect November 
1, 1950. Miss Mayo has been with the League 
since 1939. She will be succeeded by Julia M. 
Miller, at present acting director of the Na- 
tional Nursing Accrediting Service. Miss 
Miller is also secretary of the Board of Review 
for Basic Collegiate Programs for NNAS. 
(See Pustic HEALTH NuRSING, January 1950, 
p. 54). 

Announcement has also been made of the 
resignation of Elizabeth L. Kemble as di- 
rector of the Department of Measurement and 
Guidance of the NLNE. 
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CHANGE IN NLNE WORK SCHEDULE 

Headquarters of the NLNE will hereafte; 
be closed on Saturdays. Those who use th; 
testing service of the League’s Departme; 
of Measurement and Guidance are asked | 
bear this change in mind. 

Also closed on Saturdays are the office: 
of the National Nursing Accrediting Servic; 
National Committee on the Improvement 
Nursing Services, and the Joint Committe 
on Careers in Nursing. 


CHARGE FOR JONAS HANDBOOK 

Budgetary limitations have necessitated 
making a charge of 35 cents for the 88-pag 
handbook, ‘Nursing for the Poliomyelitis Pa- 
tient.” Sale of this publication is limited t 
nurses, physicians, physical therapists, and 
members of allied professional groups, in ac- 
cordance with the policy of the medical de- 
partment of the NFIP. Orders should be 
sent to the Joint Orthopedic Nursing Advisory 
Service, 1790 Broadway, New York 19, New 
York. 


100 PERCENT AGENCIES 
One hundred percent staff members has 
been reported by the following agencies since 
our last listing appeared. What about you 
staff? Let us hear from all who have attained 
this goal! 


INDIANA 

lerre Haute 
MICHIGAN 

Detroit—Visting Nurse Association 

Kent County Health Department, Grand Rapids 

Saginaw—Visiting Nurse Association 
NEW JERSEY 

Central Bergen Visiting Nurse Service 
OHIO 

loledo—District Nurse Association 
SOUTH CAROLINA 

Edgetield—County Health Department 
VIRGINIA 


Richmond 


Public Health Nursing Associatior 


» Hackensack 


South Richmond Community Nursing Set 


NOPHN FIELD SCHEDULE 


The following field trips were made by 
staff in March: 


Staff Member 
Lucy M. Blair 
Mary Elizabeth Bauhan 
Lillian Christensen 
Ruth Fisher 
Marion Kerr 
Dorothy Rusby 


NopH) 


Place 
Boston, Mass. 
Baltimore, Md. 
Detroit, Mich. 
Washington, D. C. 
Miami, Fla. 
Chapel Hill, N. C. 
Washington, D. C. 
Boston, Mass. 
Wilmington, Del. 


Elizabeth C. Stobo 
Louise M. Suchomel 
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STRUCTURE STUDY 

fhe Committee on the Structure of the Na- 
‘ional Nursing Organizations prepared a 75- 
age final report for presentation in January 
«) the individual Boards of Directors and the 
Joint Board. As has been reported previously, 
the NopuHN Board accepted the major recom- 
nendations with minor changes and the Joint 
Board voted “to affirm their support of a 
two-organizational plan.” 

\t the Joint Board meeting the six organiza- 
tions agreed to secure a poll or vote of their 
memberships—or whatever body  constitu- 
tionally makes decisions—on the choice of a 
me-organizational plan for reorganization, a 
two-organizational plan, or no change in the 
structure of the particular organization. 

The Nopun has secured legal advice and 
plans are now under way for a poll to be taken 
during March and April. The results of the 
poll will be reported at the business meeting 
during the Biennial Convention in San Fran- 
A large block of time is being allowed 
jor discussion and the preliminary action 
necessary for the guidance of the board and 
legal counsel. 

Additional questions and problems on struc- 
ture may come out of the discussion and action 
taken by the members at the business meet- 
ing. These and any other decisions will be 
presented for vote by mail (proxy) to all 
members as soon as necessary legalities are 
taken care of and before any change in organ- 
izational structure is made. 

As the Committee on Structure officially 
ceased to exist December 31, 1949, some pro- 
vision for carrying on in the tremendously im- 
portant interval between that time and the 
convention was imperative. The Joint Board 
voted to establish a Structure Steering Com- 
mittee to consist of 13 members, three from 
ANA and two from each of the other organ- 
izations, this number to include the presidents 
of all six. A plan for financing the Structure 
Steering Committee was then formulated. As 
Miss Fillmore has noted in her report of the 
board meeting (see page 227) the NoPHN 
budgeted $2,500 for this; the ANA $5,000, 
the AAIN $200, the ACSN $100, the NACGN 
$125, and NLNE $2,500. Hortense Hilbert 
who has been chairman of the Committee on 


cisco. 
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Structure for three years was appointed nurse 
director of the Steering Committee. 

\t the request of the Joint Board the Struc- 
ture Steering Committee prepared a leaflet, 
“1950 Facts About Structure,” which will be 
mailed shortly to members of some of the na- 
tional nursing organizations. This leaflet sum- 
marizes the highlights of several] detailed 
releases issued by the Structure Steering Com- 
mittee during the last month. Several of these 
releases appear in the current issue of the 
American Journal of Nursing. 


TIME OUT FOR FUN! 

Many weighty problems will have to be 
solved at the Biennial next month but we'll 
all have a chance to relax and have fun at the 
NopHN Membership Rally dinner to be held 
Wednesday, May 10, at the Mart Club, 1355 
Market Street, from 5:45 to 8 p.m. 

There'll be music and singing, good food 
and entertainment, with Mrs. Fannie Warncke, 
Director of Public Health Nursing, Oakland 
City Health Department, presiding as toast- 
mistress. Co-chairmen of the dinner are 
Mrs. Olive W. Klump, National Nurse Mem- 
bership Chairman, and Mrs. Carl B. Grawn, 
National General Membership Chairman. 

Tickets for the Rally will be on sale in 
the registration area, Civic Auditorium lobby, 
starting Sunday morning, May 7. Reserva- 
tions close Tuesday evening, May 9. To avoid 
last-minute disappointment, members are 
urged to get their Rally tickets as soon as they 
arrive. 

Why not plan to meet your friends at the 
Rally dinner? 


ATTENTION! CONVENTION VISITORS 

Convention time usually has its moments of 
pleasure. Part of the enjovment comes from 
seeing new things in a strange city. San Fran- 
cisco is one of the most interesting cities in 
the world, and there is an extra holiday bonus 
offered by American Airlines which gives pas- 


sengers flying to the convention a sidetrip to 
Mexico City for only $59 extra. 


Convention visitors may spend any amount 
of time they desire in Mexico. American Air- 
lines, however, suggest a 10-day tour of 
Mexico City, the famous ocean resort of 











PUBLIC 


\capulco and Cuernavaca for only $98. The 
1] 


im is all-inclusive—-rooms, meals and trans- 


irtation by plane to and from Acapulco and 
limousine to Cuernavaca. 

What like 
ibout this particular tour is that it covers all 


+} 


Uri MASI 


most below-the-border visitors 


vacation expenses, while leaving 
plenty of free time for personal sight-seeing. 


In Ac 


era, visitors stay 


American Rivi- 
at the Hotel De Las Ameri- 
balanced on 


ipulco, known as the 


the mountainside 
looking down on the blue bay. 


as which is 
In Cuerna- 
visitors stay at the Hacienda Vista Her- 
several Built in 
and subsequently used as an 
old sugar mill and a private plantation, the 


Vacd 


mosa miles outside town. 


Cortez’s time 
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Hacienda was recently restored as a hotel-1 
sort. 

Details of the special $59 sidetrip and th, 
$98 tour can be obtained at any America; 
Airlines’ ticket office. 


A post-convention tour to Hawaii is fea 
tured by the United Air Lines. The rates 
start at $340.00. In addition this company j 
offering greatly reduced rates to groups 
nurses flying to San Francisco. Special flights 
are being planned for groups of 21, 44, or §2 
persons. 

For additional information, write Miss Bea 
Hansen, 80 East 42nd Street, New York 17 


ABOUT PEOPLE YOU KNOW 


consultant in nursing edu- 
USPHS 1944, has been 


Viglione, 
the since 
detailed to the staff of the Trade and Industrial 
Education Service in the Office of Education, 
Federal Security Agency. She will assist with 
the State programs of the Division of Voca- 
tional Education to improve and extend voca- 
... At the 
University of California, School of Nursing, 
Lulu K. Wolf has been appointed dean, and 
Agnes 1. O'Leary, assistant professor of public 
health nursing 


tional training for practical nurses. 


Dr. Leona Baumgartner 
a New York Infirmary’s 
Blackwell Citation for dis- 
achievements in the practice and 

medicine. Dr. Baumgartner is 
S. Children’s Bureau, 
on leave from her post as assistant commis- 
sioner of New York City’s Department of 

Health When the new Clinical Center 
of the National Institutes of Health is com- 
pleted, Mildred Struve will be director of 
nursing services. Appointed to the Alaska 
Department of Health are Mary Jane Hurley, 
public health nurse in the Juneau Health 
Helen Johnson, tuberculosis nursing 
consultant; Helen Hart Keenan, senior public 
health nurse in the Ketchikan Health Center; 
and Vera Knickerbocker, nursing educational 
director. Mrs. Marie Olson has been ap- 
pointed supervisor of the Racine VNA.. . 
Hulda O. Wegener is now supervisor of nurses 


has been awarded 


1950 Elizabeth 
tinguished 
teaching of 


associate chief of the U. 


Center 


of the Kansas-Wyandotte County Health De 

partment. After 28 years of service as 
director of nurses of the Kansas City, Kansas 
VNA, Mrs. Mary C. Bure recently resigned 
... The first staff nurse. Mrs. Celia Errickson 
has been appointed to the new VNA of 
Camden, New Jersey. Helen E. Kinni 

has resigned as director of the department of 
public health nursing at Saint Louis Universit) 
to accept the position of director of the Bureau 
of Public Health Nursing of the Missouri 
State Division of Health. . . . Retiring fron 
30 years of service as nurse supervisor of th 
St. Louis Board of Education, Mary FE 
Stephenson, was honored with a_ testimonial 
dinner. Commander Winnie Gibson o! 
Nacogdoches, Texas, has been named director 


of the Navy’s Nurse Corps. She will hold the 


rank of a captain when she succeeds Captai! 
Nellie J. DeWitt on May 1... . Retiring fron 
service with the Metropolitan Life Insurance 
Company are: Marie Cantin, educational di 
rector of the company’s nursing services i! 
Montreal; Katherine Christ of the Camden 
New Jersey staff; Mrs. Anna Harjes of th 
Hoboken and Union City centers in New 
Jersey; Ethel Jones of the Atlanta, Georgia 
staff: Armitta Nelson who worked in Colum- 
bia, South Carolina; Mrs. Bessie Parks fron 
Woodstown, New Jersey service; Genevii 
Rafferty who served with the company 
Pensacola, Florida. 
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Private Duty Section Progran 
General Duty Section 
Men Nurses’ Section 
Industrial Nurses 
Section 
Administrative Section 
House ol Ik legates 
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Nursing Accepts Its Role” 
Speaker: Stafford L. Warren, M.D., Dean, School of Medicine, University of 
California. 
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ANA NLNE NOPHN 
Tuesday, May 9 
0 a.m.-11:3 House of Delegates 
n 5 . Section Forums on 
Structure 
Private Duty 
General Duty 
Industrial 
Administrative 
Business Meeting 
Report on Structure 
Business Meeting 
Forum on Structure 
Fiftieth Anniversary Celebration of American Journal of Nursing 


Joint session—Presentation and discussion of reports of the joint committees 
of the joint board of directors of the six national nursing organizations 
House of Delegates Board and Committee Men 
bers Section 
Subject: “Citizen Particij 
tion in Public Health Nur 
ing” 
Presiding: Mrs. E. 
Panel Discussion 
Dorothy B. Nyswand 
Ph.D. 
Mrs. Carl B. Grawn 
Mrs. Eleanor S. Mosher 
Mrs. Russell Todd Uhls 
8:00 p.m. NopHn Membership — Rall 
Dinner 


10:00 p.m. Industrial Nurses’ Section General Meeting 


Program Meeting 


Thursday, May 11 
8:30 a.m.- 9:30 a.m School Nursing Section 
Business Meeting 
Reports from 
Committee on Qualifications 
of the Nurse in School 
Committee on College Nur: 
ing 
Joint Committee on tt 
Nurse in the Schoo! 
Health Program 
State Committees on Sch 
Nursing Problems 
9:00 a.m.- 9:30 a.m. Collegiate Council on Publ 
Health Nursing Education 
Section 
Business Meeting 
9:00 a.m.-10:15 a.m. Program Meeting 
Speaker: Genevieve 
Knight Bixler, Ed. D. 
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a.m. Joint Meeting of Private 


Duty and General 
Duty  Sections—Sub- 
ject: Economic Securi 
ty 

Administrative Nurses’ 
Program Meeting 


a.m 


a.m. Program Meeting 


a.m.-11:30 
10:00 a.m.-11:30 
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NOPHN 
NOPHN Nurse Midwifery 
Section 


Topic: “Changing Maternity 
Service in a Changing 
World.” 

Presiding: Helen L. Fisk 


Speakers: Hazel Corbin 
Margaret Brooksbank, 
Verda F. Hickox 

Discussion of Papers: Leader, 
Hattie Hemschemeyer 

Joint Section Meeting 

Board and Committee Mem 
bers, Collegiate Council on 
Public Health Nursing Edu 
cation and School Nursing 
sections 

Popic “Teamwork in the 
Home Care of the Cancer 
Patient” 

Panel and Open Discussion 
Chairman: Howard Y. Mc 

Clusky, Ph.D 

Introduction Marjorie E 
Schlotterbeck 

Panel Members 





Doctor Garnett Cheney, 
M.D 
Hospital Nurse: Caroline 
Keller 


Public Health Nurse: Ros 
alie I. Peterson 

Practical Nursing: Ella M 
Thompson, R.N 

School Nurse: To be an 
nounced 


Volunteer Mrs. C H 


Turner 

Health Officer: L. J. Peter a 
son 

Social Worker Addic 
Thomas 


bers Section Luncheo 


Business Meeting and Pr 





gram 

Topic: “Community Nursing 
and the Handicapped” 

Presiding: Mrs. Philip Eis 
man 

Moderator: Sydney S. No- 
wick, M.D... MPH 








NEWS AND VIEWS 


CONGRESS ON OBSTETRICS AND 
GYNECOLOGY 

The International and Fourth American 

Congress on Obstetrics and Gynecology will 

New York at the Hotel Statler, 


Representatives from the fields 


held in 
Mav 14-19 
| 


of medicine, public health, nursing, and hos- 
pital administration are expected to partici- 


pate in the program and discussions. 
Margaret A 


mittee ol 


Losty. chairman of the Com- 
Nursing, has been responsible for 
planning for the inclusion of nursing on the 
There will be a joint session of the 


Ruth G. 


the Children’s Bureau on the pro- 


program 
medical and nursing groups with 
laylor of 
gram 
\ll the sessions will be open to nurses. Of 
especial interest are the following: 
May 15, 2-4 p.m.: Coordination of Service for 
Good Maternity Care. 
Chairman, Dr. Robin C 
pants, John Whitridge, Jr., M.D., Hannah D. 
Mitchell, R.N., Miriam Lowenberg, Ph.D.; 
discussion, Kikue Shimizu and Caroline V. 
Barrett, R.N. 
May 17, 2-4 p.m.: a panel discussion on The 


Buerki; partici- 


Relationship of a Hospital Consultation Pro- 
yram to the Practice of Obstetrics and 
Pediatrics 

Moderator, Dr. Leona Baumgartner; parti- 
cipants are members of the New York City 
Department of Health: Katherine Bouchat, 
R.N., Jere Faison, M.D., Edwin Gold, M.D., 
Margaret A. Losty, R.N., Helen M. Wallace, 
M.D., Samuel Wishik, M.D. 

May 18, 9-12 a.m.: Preparation for Maternity 
Nursing. 

Chairman, Sister Theophane, R.N.,_ par- 
ticipants, Kate Hyder, R.N., Marion Murphy, 
R.N.. Margaret Brooksbank, Dr. Nancy 
Campbell, Kathe Brotherus. 

May 18, 2-4 p.m.: What and How Shall We 
leach Expectant Parents? 


Moderator, Alice V. Keliher, Ph.D.: par. 
ticipants, Mary E. Mercer, M.D., Carol Jan 
way, R.N., John Parks, M.D., Horace Hughes 


CONFIDENTIAL BIRTH RECORDS 

By the issuance of streamlined birth cards 
showing only name, date and place of birt! 
and registration date, the American Associa 
tion of Registration Executives and the Coun 
cil on Vital Records and Vital Statistics pro- 
poses to protect the confidential nature of birt! 
Information about the plan was r 
leased by the FSA, and has been officially e1 
dorsed by the AMA and the APHA. 

Under the proposed policy, only the perso: 
registered, his parents, accredited health an 
welfare agencies, or individuals authorized 
by court order would have access to data or 
the birth certificate customarily filed by 
doctors and other attendants at birth. N 
certificate would be filed until it has bee: 
examined and approved by either the mothe 
or father. For certification 
birth cards are recommended. 

Birth cards are already being used in th 
following places: California, Connecticut 
Florida, Georgia, Mississippi, Nebraska, Nt 
vada, New Hampshire, North Carolina, Ohi 
Oregon, South Carolina, Tennessee, Washing 
ton, Hawaii, Puerto Rico, Denver, Houston 
Illinois, Iowa, Kansas, Louisiana, South Da 
kota, Texas and Alaska will 
birth cards this year. 


records. 


purposes, 


begin to use 


INSTITUTE ON CARE OF 
INFANT 

A five-day institute for nurses on the car 
of the premature infant was held in Oklahom 
City in January. Margaret Losty, hospital 
nursing consultant in the New York Cit) 
Health Department, was the leader. Nurses 
from public health agencies and from insti 
tutions attended. Physicians and a medical 
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worker discussed medical and_ social 
spects of premature programs. 

This institute was sixth in the series of ten 
was sponsored by the Oklahoma State 
Health, the Oklahoma Crip 
led Children’s Commission, and the Un 
rsitvy of Oklahoma School of Nursing. It 
yas part of the educational program in the 
klahoma Five-Year Plan of Work with the 
S. Children’s Bureau. 


Department of 


CHILDREN’S BUREAU BIENNIAL EXHIBIT 

Representatives from several hospital teach- 
ng centers with programs for premature baby 
ire will be present at the Children’s Bureau 
xhibit at the Biennial, as well as nurses from 
health agencies where the training 
enters are located. The latter will be avail 
ible to discuss the content of their educational 


wublic 


rograms and various com- 


nunity program. 
will be represented each day. 


aspects of the 
A different teaching center 
Watch the 
ulletin board at convention headquarters for 
letailed information. 


HEN-HITTING HIGH 

Eggs will be the bargain highlight for Lent 
this year, the Department of Agriculture re 
rts. With egg production running 10 to 12 
ercent ahead of last vear, larger laying flocks 
ind average production per hen hitting a new 
igh, egg prices are at their lowest point in 
some years. 

A suggestion for an egg dish being promoted 
s an “orangegg.” One egg is beaten with 
eight ounces of chilled orange juice, allowing 
ten seconds to whip. 

Other news featured in the Depart 
nent of Agriculture’s “‘Plentiful 
work and pork products, 
peaches and lima beans, and white potatoes 


food 
Lists” are 


apples, canned 


THIRD MENTAL HEALTH ASSEMBLY 
The third annual meeting of the World 
Federation for Mental Health will be held in 
Paris, August 31 through September 7, in 
stead of the dates previously announced in the 
Federation’s Bulletin. 

Topics to be considered are: Mental Health 
n Education; Occupational and Industria 


l 
Mental Health: Mental Health Problems of 


AND 
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Transplanted ill¢ Homeless Persons: and 
Problems of Leadership and Authority in 
Local ¢ iti¢ 
SUCTION SOCKET LEG 
\ new type of prosthesis, a suction socket 
irtificial leg. has been developed and will be 
distributed by the Veterans Administration 
This above-knee irtificial leg has no pelvic 
nge r suspension harness, and is held to 
le s » by moderate suction created in the 
losed soc] each time the leg is lifted from 
e ground in walking 
The suction socket leg is designed to give 
greater freedom of movement in all directions 
It is less disfiguring than the older device. 
ind does away with the discomfort of the 
heavy velvic belt which is fitted to the waist 


WE SPEAK AGAIN 
\ new film to illustrate the rehabilitation of 
removed in a! 


bv 


vatient whose larynx has beet 
operation for cancer has been sponsored 
e American Cancer Society, its Massachu- 


setts Division, and the Massachusetts Eye and 


Ear Infirmary. 

We Speak Aga demonstrates the step 
by-step procedure used in the training of these 
patients to develop the esophageal voice. Lhe 
najor portion of the film is devoted to the 
story of a man who learns to speak again with- 
) ¢ Ise ) nechani il de vices. The re- 
habilitatio yrocess begins in the doctor’s 
oftice elore he operation ind follows the 
matient throug e operation, training, an 

illy shows h yack at work, using the 
tele yhor 

\ 1 m sound lor with running 

ne of 16 minutes, the film is produced an 
distributed bv Sturgis-Grant Productions, lr 
314 East 46 Street. New York 17. New Yo 
P t cos Ss 3S ind rental fee, $7.5 

SUMMER CAMP OPENINGS 

Ma se openings for children’s summe 
Ca ss ire listed “ Nurse Counst - 
ind P ement Office the New York stat 
I Nlovme Serv Most of the <« s 

t ) ( 1 No l st itigte 
s ) e ¢ ys t 7 to lim d ve 
eroups of either sex to large orga itional ce 
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educational groups. There are alsd oppor- 

work with specialized groups of 
handicapped and underprivileged 
Some of the openings are available 
to married nurses whose children are of camp 
age. Information may be obtained from the 
offices of the Employment Service at 119 W. 
57th New York, N. Y. 


tunities to 
physically 
children 


street, 


NURSING WORK CONFERENCE 

A two-week work conference to study meth- 
ods and materials that bear on regional plan- 
ning for nursing and nursing education will 
be corducted in June by the Division of Nurs- 
ing Education, Teachers College, Columbia 
University. The conference, which will be 
held at Plymouth, New Hampshire, will be 
open to 40 or 50 persons representing or 
especially concerned with nursing groups. 

Persons interested in enrolling in the con- 
ference which will be offered on a credit or 
non-credit basis, should write to the Director, 
Division of Nursing Education, Teachers Col- 
lege, Columbia University, New York 27, N.Y. 


THE ASHA REPORTS 

“Strategy,” the 1949 report of the Ameri- 
can Social Hygiene Association, discusses par- 
ticularly the dangers inherent in overconfi- 
dence in penicillin and the promise of quick 
cures of syphilis. Dr. Clarke, the executive 
director of the association, says, “Penicillin 
has not solved the problem of venereal diseas- 
es. . .While it cures most VD it does not find 
cases, nor does it prevent the behavior which 
leads to infection and too often to reinfection.” 

In the foreword to the report Dr. Clarke 
writes: “Social hygiene is the label which for 
over 40 years Americans have given to their 
efforts to prevent the illness, unhappiness, 
and tragedy growing out of venereal disease, 
prostitution, and promiscuity. Social hygiene 
is prevention—right training in childhood and 
youth to achieve right thinking and conduct 
in maturity.” 


AAIN CONFERENCE 


Discussion of the structure study and prep- 
aration for the Biennial are on the business 
agenda of the annual conference of the AAIN, 
to be held at the Hotel Sherman in Chicago, 


HEAL’ 


TH NURSING 


April 23-29. ‘Teamwork” is the keynote of 
the convention which will meet concurrent) 
with the American Association of Industrial 
Physicians and Surgeons, American Confer. 
ence of Governmental Industrial Hygienists 
American Industrial Hygiene Association, and 
the American Association of 
Dentists. 

Margaret Lucal will speak on the structur 
study and will discuss AAIN’s approval of 
the plan for two organizations, and the jn- 
dustrial nurse’s place in that plan. 


Industria] 


NURSE RECRUITMENT 

A new recruitment folder, “Nursing—TIs jt 
your is available for distribution 
The attractive blue and white pamphlet iea- 
tures some two dozen photographs depicting 
life in a school of nursing as well as the 
major fields of nursing open to graduates 
It also gives information about age, education 
and personal qualifications for admission into 
schools of nursing. 

The folder, made possible by a grant fron 
NFIP, is distributed by the Committee on 
Careers in Nursing, 1790 Broadway, New 
York 19, New York. Single copies are free; 
additional copies up to 100, 5 cents each; 101 
copies or more, $4 per 100. 


career?”’, 


NEW PROGRAM AT VANDERBILT 

The Vanderbilt University School of Nurs- 
ing will initiate in September 1950 a four-year 
integrated academic-professional curriculun 
leading to the degree of Bachelor of Science 
in Nursing. This program is open to quali- 
fied high school graduates. 

The objective of the Vanderbilt Universit) 
School of Nursing is “to prepare nurses who 
will meet community needs. It is expected 
that in whatever nursing situation the nurse 
selects to work, she will apply her knowledge 
of the principles of comprehensive nursing 
care; she will focus her attention on the 
nursing problems at hand; and she _ will 
actively contribute to better nursing service 
and to the improvement of nursing education.” 
@ A scholarship of $100 is open to a _ resident 
of the United States interested in teaching 
reading. The winner may take a teacher training 
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\pril 1950 NEWS 
from any normal training teacher, school or 
niversity acceptable to the Teachers’ Committee of 
American Hearing Society. For information 
ipplications, which must be filed before May 1, 
crite: Miss Rose V. Feilbach, Chairman, Teachers’ 
Committee, 1157 No. Columbus Street, Arlington, 


Virginia. 


@ Catholic University offers a workshop on a 
Dynamic Basis Nursing Curriculum, June 9-20 
Specialists in the field of mental hygiene, human 
yhavior, psychosomatic medicine, theology, and 
nursing will participate. Information can be ob- 
‘tained from Sr. M. Olivia, Dean of School of 


Nursing Education, Catholic University, Washing 
a7, mC. 
@ The Christian Nurses Fellowship National will 


sponsor a dinner meeting during the week of the 


TENTATIVE 


Continued 


ANA 


2:00 p.m.- 4:00 p.m. House of Delegates 


8:00 p.m.-10:00 p.m. Joint Program 


Norman Reider, 


AND 


Meeting—Subject: 
M.D., 
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obtained at their conven 
CNF at 64 West Randolph, 


Biennial. Tickets may l« 


tion booth or from the 


Chicago 1, Illinois. 


@ A biennial convention of the National Council of 
Catholic Nurses will be held in Los Angeles, May 
4-7. Reservations may be made directly with the 
Hotel Ambassador in Los Angeles. For further 
information write Ryan, general chair- 
man, 127 Burlington Avenue, Los Angeles, California 


Theresa G 


@ The ninth annual convention of the National 
Association for Practical Nurse Education will be 
held May 22-24 at the Hotel Pantlind, Grand Rapids, 
Michigan. 
May 25 

of practical nursing, and one for officers and delegates 


institutes will be held on 
one for directors and instructors in schools 


Two one-day 


irom state practical nurse associations. 


PROGRAM 


NLNE NOPHN 


Needs 


Psychiatric 


Human and Nursing; Speaker: 


Director of Institute, Mount Zion 


Hospital, San Francisco, California. 


Friday, May 12 
8:30 a.m.-10:30 a.m. 
9:00 a.m.-11:3¢ 


=) 


a.m. Closing Business Meet- 
ings 
Private Duty Section 
General Duty Section 
Men Nurses’ Section 
Industrial Nurses’ Sec- 
tion 
Administrative Section 
9:00 a.m.-12:00 m 
10:30 a.m.-12:30 p.m. 
1:00 p.m.-10:00 p.m. 
2:00 p.m.- 5:00 p.m. 


House of Delegates 


Saturday, May 13 
9:00 a.m.-11:30 a.m. Board of Directors 


Directors 


2:00 p.m.- 5:00 p.m. Board of 
7:00 p.m.-10:00 p.m. 


Closing Business Meeting 


Council of State Leagues 


Board of 


Directors 


Board of Directors 
Board 
Board of 


of Directors 
Directors 





(ood START on AvoiDINc 
Infant, ALLERGIES. . 





THIS. ONE-GRAIN CEREAL 


= The growing demand for a one-grain cereal suitable to 
f = itial ding lated the development of 
é G initial infant feedings stimulated e de pment ¢ 
» Gerbers 
READY T 


i ort Gerber’s Barley Cereal. Always, when the medical profession 
& BARLEY CEREAL expresses a mew need in the area of infant nutrition, we at 


ge Gerber’s make every attempt to satisfy it 


y, 

> sa 
ie 4 
* 


Helping you give babies a better start in life is our business 
xg fin ... our only business. So in addition to its non-allergy advantages, 
» zit Gerber’s Barley Cereal contains added Iron, Calcium and 


2 


important > Vitamins. 


Samples: Barley Cereal, Strained Oatmeal, Cereal Food plus 
Baby Food Analysis Folder, Write on your letterhead to 
Dept PN4-0, Fremont, Mich. 


Babies are our business ... our only business ! 


erbers 


BABY FOODS 





in advertisement say you saw it in Public Health Nursing 








